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Foreword 


1 am extremely pleased to note that the Indian Society of 
Psychiatric Nurses (ISPN) is bringing out the proceedings of the 
Conferences held between 2002 to 2005. During the last 50 years, 
the place of Mental Health as a part of general health has 
significanily changed. From a situation of no organized mental 
health care at the time of independence, currently, mental health 
issues are actively seen as a part of public agenda in various forms 
of Psychiatric nursing is one of the important areas of health care. 
The care of mentally sick has changed from “custodial care” to 
comprehensive, dynamic, humanistic and specialized cure and care, 
so has the nursing travelled a long way from general nursing to 
Diploma in Psychiatric Nursing, graduation, post graduation and 
Doctoral level of education in Psychiatric nursing. Indian Nursing 
Council in 1965 recommended integration of psychiatric nursing 
into the general nursing curriculum. However, due to lack of teachers 
prepared to teach integrated psychiatric nursing curriculum. 
However, due to lack of teachers prepared to teach integrated 
psychiatric nursing course and the lack of facilities for practical 
teaching to nurses in mental health nursing, the survey conducted 
in 198] by a voluntary health agency revealed that only 50% of the 
schools of nursing adopted the recommendation of INC. 


When a need to establish a forum to address the needs and to 
share the research findings, I.S.P.N. established itself with such 
welcoming objectives. I am glad to associate myself in conferences 
held earlier with different themes each year which were being 
organized at an appropriate time. Scientific deliberations held in 
the conferences gives a newer direction and strength to the knowledge 
and skills of a psychiatric nursing with conducting CNE programme, 
invited speeches and scientific deliberation which are distinct, novel 
and unique. As all the papers presented at these conferences were 
based on scientific research these publications shall provide reading 
material for PG and UG students. 


It is my wish that conferences of this type should be organized 
regularly with difference appropriate themes in different places as 
previous conferences has proven beneficial to psychiatric nursing 


professionals. 


I wish deliberations of conferences in future too achieve 
excellence to enhance knowledge and skills of psychiatric nurses 
to provide quality care and improve the quality of life for psychiatric 
patients all over the country and the world. 


Sd 
(Shri. T: Dileep Kumar) 
President, 
Indian Nursing Council 
New Delhi 
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From the bdilor "s> "Desk 


The aim of any nursing conference held is to provide a forum at 
which participants will be able to share their knowledge, ideas and 
experiences regarding nursing. The Indian Society of Psychiatric 
Nurses also aims to do the same. With this intention the First National 
Conference of the Indian Society of Psychiatric Nurses was held 
under the leadership of Dr. H.M. Gangadhariah (late) in the year 
2002. The theme of this conference was “Child Psychiatric Nursing.” 
The venue of the same was at NIMHANS, Bangalore. Ever since the 
society has been conducting annual conferences. The second annual 
conference was held at JSS College of Nursing, Mysore in the year 
2003. The theme this time was “Mental Health: Sexuality - Nursing 
Perspectives.” The third national conference was held under the 
leadership of Dr. (Mrs.) K. Reddemma. The venue was at Savitha 
Dental College and College of Nursing, Chennai. The deliberations 
at this conference were focused on “Women and Mental Health: 
Psychiatric Nursing Perspectives.” The fourth conference was made 
special as it was the Ist International conference and it also 
coincided with the golden jubilee of NIMHANS. Therefore the 
conference was hosted at NIMHANS itself. The theme of this 
conference was “Adolescent Mental Health: Issues and Problems - 
Nursing Perspectives.” 


The president of the ISPN, Dr. K. Reddemma along with the 
executive committee decided to bring out the proceedings of the 
conferences held, as the deliberations of the conference would be 
more effective if handed over in the form of a hard copy. This would 
in turn update the knowledge and expertise in the field of psychiatric 
nursing among all those reading the proceedings and not only the 
participants of the conference. 


This report highlights the key note addresses, discussions and 
paper presentations that were available to the committee either in 
the form of a hard copy or a soft copy. The presenters have also 
been requested to submit their presentations for publication. These 
papers have been edited and published. 
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As the editor of these proceedings I would like to acknowledge 
with gratitude the contributions of various individuals. First of all I 
would like to thank the Lord Almighty for his blessings on this 
endeavor. I would like to acknowledge with gratitude the driving 
force behind this task which is none other than the president of the 
ISPN. Dr. (Mrs.) K. Reddemma, whose perseverance has brought 
this project to completion. Dr. Nagarajaiah, Dr. Ramachandra and 
Mr. R.H. Kadam as a part of the Editoral Committee have converted 
a considerable amount of the material, which was in the form of 
power-point presentations to the textual format. We are grateful to 
Mr. Jayaprakash and Ms. Yashoda for typing and arranging the 
matter. Our gratitude to the National Printing Press for the printing 
of this proceeding. Thanks to many others involved. 


I close wishing that this report would be useful to the nursing 
community in the promotion of mental health both in India and 
abroad. 


Dorothy Deena Theodore 
Editor 


Ist International Conference of the Indian 
Society of Psychiatric Nursing 


FEBRUARY 2005 


THEME 


“Adolescent Mental Health: Issues and Problems 
- Nursing Perspectives.”’ 


Venue: 
Convention Centre, NIMHANS 
Bangalore 


The First International Conference of the Indian 
Society of Psychiatric Nurses 2005 


Address by 
Mr. T. Dileep Kumar 
Nursing Advisor and President, Indian Nursing Council 


Respected Director & Vice Chancellor, 
NIMHANS Prof. D. Nagaraja, 
Dr. K. Reddemma, President, ISPN, 
Dr. Ramachandra, Vice President, 
ISPN & Dr. Nagarajaiah, Secretary, 
ISPN. 


It gives me great pleasure to be here 
for the inauguration of Fourth National 
and First International conference of 
Indian Society of Psychiatric Nurses 
(ISPN). 


The theme of the conference is 
“Adolescence Mental Health Issues, 
and Problems - Nursing 
Perspectives” is befitting the need of 
the society today. 


Adolescence is a period of 
exploration and experimentation, but 
young people often lack the 
knowledge, experience and maturity 
to avoid the grave risks that confront 
them. In both developed and 
developing countries adolescents face 
overwhelming problems. Among them 
early pregnancy, high school drop-out 
rates, substance abuse and violence 
are making them more vulnerable to 
life threatening disease and 
conditions. 


The magnitude of the problem is 
perhaps best summarised in the 
World Health Report 2001. “Contrary 
to popular belief mental and 
behavioural disorders are common 
during childhood and adolescence.” 


Inadequate attention is paid to this 
area of mental health. In a recent 
report the Surgeon General of the 
United States has said that the United 
States is facing a public crisis in 
mental health of infants, children and 
adolescents. 


According to the report one in ten 
young people suffer from mental 
illness severe enough to cause some 
level of impairment yet fewer than one 
in five receives the needed treatment. 
The situation in large parts of the 
developing world is likely to be even 
more unsatisfactory. 


Estimated prevalence figures 
across the world vary from a low of 
12.8% in India to a high 21% in the 
US. 


The institutions of the traditional 
family rest on four pillars, shared 
values, shared goals, shared 
emotional concerns and shared 
activities cemented together by 
communication, vertical as well as 
horizontal. Sharing was the key word 
in that uniquely Indian Institutions, the 
Joint family in which each individual 
willingly surrenders a part of his or 
her autonomy and privacy for the 
greater good and accepts the authority 
of patriarchs or sometimes 
matriarchs. The decline and near 
extinction of the joint family was 
perhaps inevitable in the face of a 


rapid socio-economic change, but its 
successor, the unitary small family 
appears to have found itself equally 
helpless and inadequate. This is a 
matter of deep concern. In large 
metropolitan cities, next door 
neighbours have become stranger to 
each other. This erosion of the 
institution of the family must be halted 
and reversed if we are to attain the 
goal of positive mental health for 
children and adolescent. 


Tobacco use is another serious 
health problem for adolescents. 
Swayed by images of adult smokers 
or through advertisements, young 
people perceive smoking to be 
sophisticated or fun. One third to one 
half of young people who experiment 
with cigarettes become regular 
smokers, half of them within one year. 
Adolescents who smoke daily for a 
number of years develop a habit of 
addiction level which is difficult to 
reverse as adult smokers. Although 
many try repeatedly, very few 
adolescents actually stop smoking. 
Studies show that young people who 
do not use tobacco before the age of 
20 are unlikely to start smoking. 
Studies around the world show that 
the majority of adult smokers begin 
tobacco use in their teenage years, 
sometimes earlier, and that smoking 
is addictive and dangerous to their 
health. Therefore, preventing tobacco 
use in the first place among 
adolescents avoids many lifelong and 
life-threatening health problems. 


Adolescent health is a new 
component of RCH programme 
under National Family .Welfare 
Programmes. The population 
education programme Supported by 
the Family Welfare Department being 


implemented, by NCERT has made 
a beginning in the concern of 
adolescent reproductive sexual health 
(ARSH) in curriculum and teachers 
training. 


The Department of Family Welfare 
has also supported setting up 
adolescent friendly health clinics in 
some selected hospitals/medical 
colleges of states on pilot basis. In 
order to take this initiatives forward, 
Department of Family Welfare has 
constituted a task force to develop the 
Strategy for the Department of Family 
Welfare. Accordingly, it was also 
decided that a module on adolescent 
health focusing the concerns of 
Department of Family welfare for ‘out 
of schools and rural youth’ may be 
prepared. The module is ready for 
printing which will list down the 
interventions. The module will be able 
to help primary health functionaries 
to impart sensitisation and orientation 
programmes to adolescents so as to 
improve their existing level of 
knowledge through life skills 
education. This is a self learning 
module which can be used by health 
functionaries including Nursing 
Personnel particularly at primary 
health care level where the adolescent 
normally seeks services. 


Adolescents are always under 
Stress, this is linked with doing well 
in school, getting along with their 
family and making important life 
decisions. Most of these pressures 
are unavoidable and worrying about 
them is natural. But if your adolescent 
is feeling extremely sad, hopeless or 
worthless, these could be warning 
Signs of a mental health problem. 


Mental health problems are real, 
painful and can be severe. They can 


lead to school failure, loss of friends, 
or family conflict. Some of the signs 
that may point to a possible problem 
are listed below. If you are a parent or 
other caregiver of a adolescent, pay 
attention to your adolescent. 


Is troubled by feeling 

¢ Very angry most of the time, cries 
a lot or overreacts to things. 

¢ Feels Worthless or guilty a lot. 


e Anxious or worried a lot more than 
other young people. 


¢ Grief for a long time after a loss or 
death. 


¢ Extremely fearful, has unexplained 
fears or more fears than most kids. 


¢ Constantly concerned about 
physical problems or appearance. 


¢ Frightened that his or her mind is 
controlled or is out of control. 


Experience big changes, for 

example: 

¢ does much worse in school; 

¢ loses interest in things usually 
enjoyed; 

* has unexplained changes in 
sleeping or eating habits 


¢ avoids friends or family and wants 
to be alone all the time 


* daydreams too much and can’t get 
things done 


¢ feels life is too hard to handle or 
talks about suicide 


¢ hears voices that cannot be 
explained 


Is limited by: 


* poor concentration; can’t make 
decisions 


* inability to sit still or focus 
attention; 


* worry about being harmed, hurting 
others, or about doing something 
“bad” 


* the need to wash, clean things, or 
performs certain routines dozens 
of times a day 


¢ thoughts that race almost too fast 
to follow 


* persistent nightmares 


Behaves in ways that cause 
problems, for example: 


¢ Uses alcohol or other drugs; 


* Eats large amounts of food and 
then forces vomiting abuses 
laxatives, or enemas to avoid 
weight gain 

* Continues to diet or exercise 
obsessively although bone-thin 


¢ Often hurts other people, destroys 
property, or breaks the law 


* Does things that can be life 
threatening 


To find help discuss your concerns 
with your adolescent's teachers and 
a family doctor, psychiatrist, 
psychologist, social worker or nurse. 
Nursing personnel play a vital role in 
the delivery of Nursing services in the 
hospital and in the community to 
address the problem of Mental Health 
in adolescence. 


There is a need to strengthen this 
component in the basic curriculum in 
the Diploma, Graduate and Post 
graduate level. | hope during this 
conference you are addressing these 
issues to what extent the existing 
nursing curriculum needs to be 
strengthened, what are the gaps, so 
that this can be added as a modular 


programme and integrated in the 
existing curriculum. 


Though this conference is mainly 
on aspects of Psychiatric Nursing 
discipline are assembled here but it 
is appropriate to know some of the 
developments / current trends in 
Nursing profession in India. 


What are the Future Prospective of 
Nursing 


Changing Role of Nurses 


Nursing is the largest group of 
professionals in the health care 
delivery system. To the challenge of 
changing roles, it needs to improve 
according to the demands imposed 
from outside and from inside so that 
it can prove its worth and value to the 
health care in general and particularly 
to the care of individuals. 


WHO study group report ‘Nursing 
Beyond 2000’ states that “if nursing 
is to contribute effectively in the next 
century to the achievement of a level 
that permits all citizens lead socially 
and economically productive lives, 
Nurses must address the nature of 
their role in the light that the reform 
Systems are placing on _ the 
profession.” 


Nursing Education 


The importance of basic nursing 
education cannot be overstressed. 
This is because we can Only build on 
a good foundation. If we give nurses 
good basic nursing education, if we 
nurture in them the ability to Care, 
improvement in the health care 
services will be enormous. Changes 
must take place in nurses education 
and in career development, by 
refocusing nursing education to 


prepare nurses for new and emerging 
roles. Emphasis must be placed on 
giving nurses good, sound basic 
education so that they will be able to 
build their practice, gain experience 
and enhance their skills. 


Theory and practice must be linked 
to ensure that all qualifying nurses 
are knowledgable and competent to 
practice. 


The trend for nursing today is 
towards higher education and the 
graduate University education is 
gaining momentum. 


Whatever level of education is 
provided the humanitarian aspects of 
nursing must be given prominence. 
This is imperative not only during initial 
basic education but throughout the 
nurse’s career. Nothing can replace 
the humanistic value and the human 
approach in nursing. This will be 
realised only by those personnel who 
have experienced as patients in the 
hospital. Nursing requires commit- 
ment and dedication no matter how 
capable we are at performing a task 
or how knowledgeable we are if we 
do not show kindness’ and 
compassion to human suffering. If we 
do not show that we care then we have 
failed as nurses. 


Nursing Research 


There is need to demonstrate 
through high quality research that 
better educated nurses are better 
value for money. In order to do so we 
must have a research based evidence 
confirming that we are indeed cost 
effective. More research is needed to 
evaluate the cost effectiveness of 
health care interactions and nursing 
has an important role to play. 
Association like ISPN_ should 
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undertake initiatives in research and 
demonstrate the role of nurses in the 
delivery of nursing services in the 
psychiatric settings. 


Continuing Education 


Nursing education must not stop 
at graduation no matter at what the 
level of professional education, 
because education is continuing 
process. 


Nursing libraries in schools, 
colleges and the hospitals should be 
equipped with the relevant materials 
and books to help nurses in their 
professional enhancement. 


Information Technology 


Nursing is not and cannot be static 
profession. It has to move with times. 
It must be ready to adopt the modern 
technology without fear and suspicion. 
The new generation of nurses coming 
into profession is growing up with 
computer and is comfortable with the 
electronic age. 


Nursing Standards 


No matter what tools are available 
to us and whatever methods are used 
in the delivery of care, quality must be 
maintained and the professional 
standards must be met all times. It is 
of paramount importance that each 
speciality should have its own written 
Standards and evidence based 
protocols. Standards of practice which 
are achievable and measurable will 
benefit the institutions, the patient and 
the nurse. One of the most important 
but often ignored in the area of 
Standard setting is ‘audit’. Standard, 
should be constantly reviewed and 
modified whenever necessary. Indian 
Nursing Council has developed 


Nursing standards, and these 
standards are implemented on a Pilot 
basis for three months in selected 
wards in PGI, Chandigarh and Dr. 
Ram Manohar Lohia Hospital. A third 
party i.e. outsiders like Nurses from 
CMC Vellore was engaged as 
Investigators/auditors for a period of 
three months which has demons- 
trated in improving the quality of 
Nursing services to the patients 
without much investment. 


Nurses as a Team Member 


Nursing is not an isolated 
profession. It is one of partnership with 
the patient, the family and colleagues 
of other disciplines. It is an integral 
part of multidisciplinary effort and 
team working is tremendously 
important both in the community as 
well as in the hospital setting, Nurses 
have daily interaction with other 
professions. This does not mean a 
subordination of one group to another. 
lt is rather an exercise of team work 
with the group in which every member 
contributes a distinctive function and 
skill. It is true that at times it has not 
been possible to achieve this equality 
within the group but if we are firm on 
our stance, confidence in our practice 
and knowledge about our science we 
will achieve respect and affirm our right 
to equal status. There is need for us 
to work for this end. 


The National Health Policy 2002 
has focused on nursing. Some of the 
areas are as follows: 


a) Improve the ratio of nurses vis-a- 
vis doctors/beds. 


b) Improve the skill level of nurses 
and increase the ratio of degree 
holding nurses vis-a-vis diploma 
holding nurses. ) 


c) Central Govt. to subsidize the 
setting up and the running of 
training facility for nurses on a 
decentralized basis. 


d) Establish training courses for 
super-speciality nurses required 
for tertiary care institutions. 


e) Introduce minimum statutory 
norms for nurses under the 
purview of Indian Nursing Council. 


f) Progressively review the norms to 
make them more stringent as the 
capacity of medical institutions 
improve. 


The Government of India has 
adequately addressed these priority 
issues on National Health Policy by 
way of allocating more funds in the 
Xth Plan of Rs. 100.00 crores against 
the allocation of Rs. 47.00 crores in 
the IXth plan. Major initiatives are as 
follows: 


a) Increasing the norm of Rs. 50,000 
per training for 10 days to Rs. 
75,000. 


b) Enhancing the norm. of 
strengthening Schools/Colleges 
of nursing from Rs. 3.00 lakhs to 
Rs. 10.00 lakhs. 


Cc) Opening of a new College of 
nursing at JIPMER, Pondicherry. 


Upgrading the Schools of Nursing 
attached to Safdarjung Hospital, 
Lady Harding Medical College and 
Dr. Ram Manohar Lohia Hospital 
into College of Nursing. 
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Providing one time assistance to 
the State Government of Rs. 1.50 
crores for upgrading the Schools 
of Nursing attached to Medical 
Colleges into College of Nursing. 


f) Strengthening the Rajkumari 
Amrit Kaur College of Nursing as 
a “Center of excellence” by way of 


i) starting speciality courses. 


ii) Increasing the post graduate 
seats from 15 to 30. 


g) Adequately strengthening the 
Institution in the form of construc- 
tion i.e. teaching block, auditorium 
with latest A.V. technology. 


h) National Consortium for PhD in 
collaboration with the Rajiv Gandhi 
University of National Sciences, 
Bangalore. NIMHANS is the nodal 
Center. Curriculum is ready. 
Course is likely to start shortly. 


i) A Pilot Project on Live Register in 
selected states has been initiated 
by the Indian Nursing Council to 
have a Census of working/active 
nurses. 


j) Adopting cluster of villages by the 
Nursing school / college in 
Tsunami affected. 


ISPN has to undertake the study 
about number of qualified psychiatric 
nurses in India and how many nurses 
are working in the psychiatric setting 
without the specialisation in 
Psychiatric Nursing. 


If nursing is to survive and 
Progress we cannot afford to be rigid 
in Our Outlook towards the future. We 
need to be flexible and prepared to 
adopt challenges and adopt to them 
to accept our new roles, to extend them 
and to expand our Capabilities. We 
need to care for our nurses in times 
of hardship. We need to help them 
with the pressures of working in what 
is often a task oriented department. 
We need to offer nurses support, 
guidance and counselling, to help 
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them deal with stress and to avoid 
physical and emotional burn out. We 
must not lose sight of our future. We 
are a caring profession and as such 
we must show that we do care for 
people in a holistic way. We look after 
their physical and their psychological 
needs. We care if their rights and their 
integrity are threatened. We offer them 


counselling and advice when they are 
faced with sadness. To move nursing 
forward we need be prepared to plan 
methodically to face the challenges 
that a fast moving and constantly 
changing environment is imposing on 
us. The contribution of nursing in such 
an environment could be greater than 
ever. 
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Adolescence — Mental Health Issues & Problems — 
Nursing Perspectives 


Keynote Address 
Dr. K. Reddemma 
President, ISPN 


Prof. & Head, Department of 


Nursing, NIMHANS, Bangalore 


Adolescence defines a period of 
developmental transition from 
childhood to adulthood including 
physical, social and cognitive 
changes. It is a challenging time for 
the teenager and often for involved 
loved ones and_ professional 
caretakers. Indeed, nurses working 
with adolescence must be as skilled 
in the art of effective and 
compassionate communication as 
with the nursing or medical 
knowledge. It is not uncommon to 
hear that nurses and other medical 
care provider either “love or hate” 
adolescents in the professional 
setting and that effective 
communication with teens is an inborn 
trait rather than a learned nursing skill. 
Due to the changing face of health care 
delivery such as the increased use of 
urgent = care, the growing 
independence and Visibility of 
adolescents in society, and the 
Ongoing shortage of nurses 
nationally, it is imperative that nurses 
are informed and confident to provide 
appropriate care to any age. 
Adolesceni health care has emerged 
as a speciality in the last several 
decades for just this reason. It 
demands a special sensibility from 
the health care provider. Teens 
deserve to be treated with respect and 


tolerance even when their attitudes 
and behaviours threaten the common 
sense orientation of the care provider. 


We need to review “adolescent 
resilience” reexamining a decades 
old view of the teenager as survivor, 
achiever, and producer in contrast with 
the more recent portrayal as risk-taker, 
delinquent and burden to society. “For 
those of us dedicated to supporting 
youth in the successful navigation of 
adolescence the most important 
issue becomes: how can we enhance 
a young person's ability to not only 
Survive, but to thrive throughout the 
adolescent years: (Monasterio) 


Adolescents form 25-30% of our 
population, yet no national level 
programs have been planned for their 
betterment. As they are future adults 
and best human resource there is an 
urgent need to envisage programmes 
to empower them for future. Adults 
have always made a mistake of 
perceiving adolescents as problem 
individuals forgetting they too need 
care, guidance and supportive 
services. 


Parents and teachers play the role 
of guides and instill correct moral 
values as per their standards — but 
may not critically examine if they are 
of relevance today. There need to bea 


balance in looking at current situation 
as well as values and their adaptation 
to existing circumstances. Parents 
think that they could mould them in 
their own image — but role models are 
needed most. 


If we recollect our adolescent years 
some of us may have been fortunate 
to have guide and philosophers in our 
parents and teachers or somebody 
who supported us in our difficult 
times. As we look at the 
circumstances now teachers are not 
able to spend enough time with their 
adolescent children. Due to poor 
teacher student ratio (which ranges 
from 60-80 in a class) teachers hardly 
know students and students can never 
think of spending quality time with 
teachers. 


Adolescence is not only a period 
of physical growth and intellectual 
attainment at its peak, coupled with 
setting of personality trait, decision 
regarding future profession, extreme 
emotional instability. This is a period 
of identity crisis — physical, sexual and 
spiritual. As the adolescent is trying 
to cope with rapid changes in the body 
growth and maturation and become 
comfortable with emerging self 
against backdrop of social norms, 
parental expectations they need 
guidance and support of high quality. 
This is also the right time to imbibe 
spirituality in its right perspective rather 
than projecting religion as a mere 
bundle of rituals. 


Theme of this conference is 
befitting today’s need and we have 
tried to keep that in mind in our 
scientific sessions to deliberate on. 
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The subthemes chosen are: 
e Adolescent mental health and 
mental disorders 


« Psychosocial 
adolescents 


¢ Adolescent crisis 
¢ Peer relations 


problems. of 


e Consequences of stress and 
coping 

e Substance abuse and its impact 
on adolescents 


¢ Sexuality and HIV/AIDS 


¢ Empowerment of adolescents 
through life skills training. 


The scientific sessions listed for 
the conference not only touch upon 
all the subthemes we have listed 
invited speakers dealing with 
spirituality, law and order, legal and 
ethical aspects. 


Long term policies to better 
adolescent health as well as 
empowering them as change agents 
in the community should be 
considered as a priority. 


Some perceived problems of 
adolescent behaviour by society 


Antisocial behaviour 


Some degree of antisocial 
behaviour is common among 
adolescents. However, there are 
distinct patterns both in the timing, the 
frequency, and the nature of the 
antisocial behaviours, which needs to 
be taken into consideration by 
prevention strategies. 


Early interventions to divert 
children from pathways to persist 
antisocial behaviour are most 
appropriate during the primary school 


years for the majority of young people. 
The current findings suggest that 
parents, teachers, clinicians and 
policy makers should focus on the 
early primary school years as a critical 
time for intervention in attempting to 
prevent the development of persistent 
antisocial behaviour. 


Gender discrimination 


It is well known fact that sex ratio 
of male and female is 1000:927 (latest 
Statistics) as a result of sex 
determination tests and female 
foeticide. What would be long term 
consequences of this sex ratio? Could 
we predict Poligandry? Or Kanya 
dakshina? Or more atrocities on 
women? Or Population decrease? Is 
it possible that there will be future 
generation without women? 


Misleading friends 


Most regular school going 
adolescents are charmed by their 
non-school going friends. Looking at 
freedom and enjoyment non-school 
going friends while considering their 
academic work as burdensome and 
taxing some children from affluent 
families are running away from 
homes and never want to get back to 
regular studies and pressures they 
are experiencing. Accessibility to 
unscientific books and mass literature 
is yet another factor affecting 
adolescent mental health Currently. 


Adolescent pregnancy 


Due to early arranged marriage 
which is still prevalent or experimen- 
tation or sexual abuse adolescent 
pregnancy can have detrimental effect 
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on physical as well as mental health 
of adolescent girls. 


Mass Media 


Antisocial behaviours such as 
crimes of different nature, violence are 
depicted in mass media as a routine 
than exception. Adolescent may 
perceive such things as normal and 
adopt the same as life style. 


Difficulty in interpersonal relation- 
ships and communication with 
opposite sex 


Children need to be educated to 
mutually respect each other and 
recognize worth and dignity of human 
being irrespective of the sex. No doubt, 
attractions are quite common during 
adolescent period but, how to relate 
to each other should be taught through 
life skills training. There should be 
harmonious atmosphere both at the 
work and in the neighbourhood 
without resorting to insulting each 
other such as eve teasing or violence 
against adolescent girls. Parents and 
teachers need to educate young 
people in communicating and have a 
balanced approach to this issue 
among themselves. 


Alcohol, smoking, substance abuse 
among adolescents 


Alcohol drinking population less 
than 20 years of age changed from 
2% in 1990 to 6% in 1994 and to 8.5% 
in 1998. 


Age of 1* drink in 1990 was 17 
years and in 1998 it was 14 years. In 
1994 choice first drink was beer in 
78% and Indian made foreign liquor 
22%. 


Data suggest that cigarette 
smoking as well as narocotic drug 
addiction is decreasing among less 
than 20 years old — but among the 
street children they are on the 
increase. Now the pattern of 
substance abuse from prescription 
drug range from use of Codeine 
containing cough syrup to Diazepam, 
Pseudoephedrine, Erasex, Petrol etc. 


Family life education for adolescents 


This term may be preferred to sex 
education to avoid undue anxiety 
among parents. Components of 
family life education could be 


¢ Adolescent nutrition 
e Personal hygiene 


e Understanding one’s own 
emotions 


¢ Understanding one’s own 
sexuality 


¢ Future family responsibilities 


Conclusion 


There is urgent need to formulate 
national policies on adolescent health 
which include mental health as these 
are formative years before adulthood. 
Adolescence is between dependent 
childhood and fearlessly independent 
adulthood. As many adulthood 
problem have their origin in 
adolescent period leading from 
obedient child to confused youth. The 
child guidance clinics give ample 
evidence related to unfavourable 
home or school atmosphere. Lack of 
sufficient insight and support on the 
part of parents or teachers may be 
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decisive factors in child’s coping 
ability in stressful circumstances. It is 
believed that emotional difficulties 
may clear up with adequate support 
system. Psychosocial guidance to 
tackle identity crisis, depression, 
emotional instability, counseling in 
dealing with educational and social 
problems is needed. 


Guidance principles to help 
adolescents should be 


¢« Engage adolescents in productive 
activities and provide them with 
recognition for their productivity 


¢ Involve adult monitoring and 
supervision 


¢ Include interactions in which 
adults, in a caring and consistent 
manner, provide approval for 
prosocial behaviours and negative 
sanctions for antisocial 
behaviours 


¢ Involve giving and receiving 
emotional support, encourage- 
ment, and practical advice from 
adults and peers 


e Acceptance of the youth as a 
unique individual with a unique 
history. 

We hope that the deliberation of 
this conference leads to insights to 
both advanced practice paediatric 
nurses, adolescent specialists and 
psychiatric nurses to identify vibrancy, 
resilience and strengths that may be 
encountered in any teenager when 
compassionate well informed and 
developmentally appropriate care is 
provided by the interested, educated 
and loving nurse. 
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Multisectoral Panel Discussion on Adolescence - 
Issues and Concerns 


Panelist: Mr. Ranganatha Rao - as Parent 


Distinguished persons the dais, 
delegates to the conference and 
guests of the occasion | am privileged 
to be with you to share my thoughts, 
views and experiences in respect of 
the subject of the session 
“Adolescence —-— Issues’ and 
concerns”. 


Basically, | am an engineer by 
profession. | have been associated 
with Prasanna Counselling Centre 
Bangalore from 1992 as counselor 
during which time | had an opportunity 
to interact with adolescent and their 
parents and hence the exposure. 
Besides | am also a parent of an 
adolescent girl. 


A child in the early stages feels it 
is an extended part of the mother and 
as he/she grows tries to find his/her 
own self but still depends on the 
parents. But when he/she come to 
age of 13 to 14 he/she starts thinking 
he/she is independent and can lead 
a life so, though traces of childhood 
is very much there. This is the Starting 
point of the adolescent stage. 


Adolescence as the definition 
goes “No longer a child yet not an 
adult”. This itself indicates that there 
is duality in the mind of the adolescent 
children, which by itself can lead to 
conflict of thoughts. This is a transition 
period from childhood to adulthood — 
a PARVAKALA in my language 
Kannada. 


There will be changes in the 
children at this stage both physical 
and emotional. They need careful 
attention to match their changing 
thoughts and emotions lest they land 
up in problems. 


We will be seeing the changes in 
the children both physical as also their 
interactions with us, but what we see 
and attend to is a very small portion, 
i.e. the inner mind that proverbially is 
the tip of the iceberg. What we do not 
see is the hidden portion, which are 
the emotional changes/turmoil within 
them. These are not visibly seen, but 
understood by their behaviours and 
has to be addressed very effectively 
and needs special attention. This 
calls for a careful understanding of the 
adolescent. It is an irony that though 
every parent will have gone through 
the adolescent stage, some will not 
look to their children, as they expected 
to be viewed then. This is because, 
more or less when we attain 
adulthood, we would have realized that 
the fantasies of adolescent period 
were a passing cloud and the reality 
can lie elsewhere. 


Changes experienced by the 
adolescent 


Physical changes in the adoles- 
cent children like changes in the body 
development, growing of pubic hairs, 
development of sexual organs, etc. 
will increase their Curiosity to know 
more and more about these changes. 


Normally for these they try to find 
answers from their peer group, media 
such as books, TV, Internet etc. We all 
know the ocean of information that is 
very easily accessible to the adoles- 
cents through the Internet, which is a 
very big source of information both 
good and bad. The adolescent's 
responses depend on the quality of 
information they get. 


There are changes that they may 
end with sexual expedition to satisfy 
their curiosity. Here comes the role of 
the parents/teachers/guides to give 
the support to the adolescents in 
educating them about the physical 
changes, and the adverse effects, if 
sufficient precautions are not taken. 


Now let me analyze the emotional 
change in the adolescents. This is the 
area of concern to us and has to be 
effectively addressed. 


As far as the issues and concerns 
| would like to view them through 
different angles — one through the 
adolescent and other through the 
parents, though the subject is same. 


| have come across parents 
whose general concerns about their 
adolescent children are as listed 
below: 


¢ He/she is not attached to the 
family nowadays. Seems avoiding 
the family sometimes. He/she is 
aloof at home, insists on privacy. 
Worried that the child may loose 
track. 


¢ When he/she is treated as a child 
there will be opposition and feel 
insulted at times and when we 
treat them as grown-ups, they 
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cannot respond properly and 
behave as a child. 


* Does not listen to our advices. 
Argues on many matters, has 
started back answering, though 
he/she was very obedient/ 
dependant on us all these days. 


By the above it can be understood 
that the child is thinking independent 
of their parents. This is major change. 
| would like today to share some of 
the areas of this independence, which 
generally is major issue while dealing 
with adolescents. 


Dressing Style 


There will be special attention for 
the dressing at this stage, as they will 
adore their body with the changes 
occurring. The style of dressing will 
be similar to the person, whom they 
adore, be it a cinema hero, a 
sportsman or any other personality. 
This gives them confidence as they 
match the hero in mind. The parents 
all these days were responsible for 
the dressing style and now it is 
resisted. The style of dressing of the 
adolescent may not be acceptable to 
the parents as they feel it odd and 
does not match with the society they 
live in. Conflict can start. 


Eating Habits 


There will be change in the eating 
habits and taste, influenced by friends. 
The food prepared at the house is not 
relished and the quality is also 
compared to other places be it a hotel 
or other friends place. Vegetarian 
parents, especially orthodox families 
cannot assimilate the non-vegetarian 


inclinations. A normal question asked 
is “What is wrong with non vegetarian 
food, liquor etc. Are not many people 
taking and living happily?” 


Trust/Decision making 


The adolescent generally feel that 
the parents are too interfering in their 
day to day activities and command 
them the way they have to lead their 
life — be it studying, playing, watching 
TV, friends circle and all odd things. It 
is resisted to the core. The parents 
on their part have to keep necessary 
trust in the adolescent child, listen to 
their versions and corrections 
suggested in a fair way taking them to 
confidence. It is not possible to 
achieve any good result with just 
opposing/criticizing. 


Hero Concept 


It is natural that the adolescent will 
have the instinct to be on top of the 
peer group and be accepted as leader. 
There will also be an urge to make an 
impression on the opposite sex. For 
this he/she may attempt the best 
methods in their point of view. For 
example a boy drives a vehicle at very 
high speeds and do all acrobatics on 
the vehicles just to impress his group. 
A girl will dress/make up to catch the 
attention of others and become very 
social and freely mingle with boys. The 
parents will not easily accept this 
attitude. The reason given by them for 
not accepting will be the safety of the 
boy and security of the girl. They will 
try all means to put this on hold. 


Social Behaviour 


The adolescent does not like a 
mingle with just any group, in 
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particular to some relation circles. 
They like to avoid joining a social 
gathering, wherein their peer group 
is not present. If forced they will be 
joined but without participation, which 
further hurts the parents. 


Recognition 


The adolescent needs recognition 
for the acts he does independently. It 
is necessary that the parents 
recognize the fair & reasonable 
decisions/acts and appreciate whole- 
heartedly, which further strengthens 
to the adolescent. 


Ultimately, the adolescent needs 
independence, which we have to give 
as also be careful that the 
independence given is not stretched 
So that it hurts the adolescent. This is 
best understood, in my view, by the 
example of a cow fastened to a peg 
with quite a long rope, which gives it 
the freedom to move around yet 
limited not to go too far. The strength 
of the bond between parents and the 
adolescent depends on this freedom 
limit. 

Before | end | wish to quote a 
Sanskrit verse: 


Laalayeth panchavarshani, 
dashavarshani thadayeth 


Prapteshu Shodhashe varshe, 
Putro mitravath achareth 


which states that a child after 
reaching sixteen, in our context an 
adolescent, should be treated as 
friend. 


With this | conclude. 
D.C. Ranganatha Rao 


Email: dcer@vsni.net 
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Preventive/Promotive Strategies for Adolescent Mental 
Health 


Dr. R. Parthasarathy 
Professor & Head 


Department of Psychiatric Social Work 


NIMHANS, Bangalore 560 029 


“The Western patterns of sexual 
behaviour are eagerly followed by 
Indian youth, influenced by television, 
internet and other media.... People 
are induced to lose respect for 
sexuality and to relate to sex 
regardiess of human values and this 
should worry more people” 


- (Victor Omedes — 2005) 


“Unruliness and radicalism that 
characterize the behaviour of the 
students often look apparently 
illegitimate, _unacademic, and 
unacceptable. Students become 
turbulent and violent over such 
matters as travel concessions, 
postponement of examinations, 
attendance policy of the adminis- 
tration, minimum marks for pass, 
price of coffee/quality of food in the 
canteen, statements made by 
teachers, disciplinary measures 
taken by administrators and trivial 
hostel matters. Whereas the real 
reason for student unrest lies in the 
frustration to which the students are 
consciously or unconsciously subjec- 
ted. The back breaking social 
disparities are important among the 
factors that nurture student unrest....” 


-Majumdar (1977) 


“Student youth in modern society 
is constantly subjected to the 
confusion of values all around them. 
There is great contradiction in what 


parents, teachers and leaders preach 
and what they themselves practise. 
In such confusing situation, everybody 
suffers from a dilemma with regard to 
various values. The youth have 
distorted perception of the values of 
the adult society.....” 


- Sudarshan Kumar : 1973 


Nine Situations Influencing the 
Adolescents 


¢ Adolescents are for fast cultural 
and social changes; elders resist 
these changes 


¢ Inexperience of the adolescents 
¢ Atmosphere of uncertainty 


* Population explosion — fall in living 
standards, unemployment and 
under employment 


* Gap between physical maturation 
and intellectual and _ social 
maturation 


¢ Stresses related to schools/ 
colleges 


* Growing problems of alcohol/ 
drugs 


* Sex related problems 
¢ Influence of Mass Media 


Some Problems related to Home: 


* Parents frequently criticising 


* Lack of real affection and love at 
home 


Strained relationship with parents 
Parents insisting on_ strict 
obedience 

Financial difficulties 


Parents objecting to the kind of 
friends 


Irritability of father/mother 
Frequent quarrels — parents/ 
relatives 

Frequent quarrels with siblings 
Parents treating the adolescents 
still as children 


Feeling that friends have had 
happier home life than the 
individual 


Health related problems 


Problems related to eye sight/eye 
Strain 


Difficulty getting sleep 
Frequently getting tired 

Loss of weight/too much weight 
Injuries/accidents 


Frequent illnesses leading to 
absenteeism 


Social Adjustment 


Shyness 

Self conscious when in the midst 
of a group of people 

Difficulty in starting conversation 


Difficulty in making friendly 
contacts with members of 
opposite sex 


Public speaking 


Emotional problems 


Frequent day dreaming 
Frequent feelings of depression 
Feelings of loneliness 
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Low marks in examinations 


Envying the happiness that others 
seem to enjoy 


Inferiority feelings 

Worry about personal appearance 
Easily hurt — very sensitive 
Disturbed by criticism 


Ups and downs in moods without 
apparent cause 


Fear of being alone, darkness etc. 


. Life Skills Education 


The following aspects of Life skills 


need to be dealt with. This may be 
done as a 3 days programme with 
participartory activities. 


Problem solving 
Decision making 

Critical thinking 

Creative thinking 
Communication 
Interpersonal relationship 
Self awareness 

Empathy 

Coping with emotions 
Coping with stress 


Student Enrichment Programme 


For First Generation Learners and 


Rural Students the following aspects 
may be included. This may be 
conducted in the form of 25 sessions 
over 25 weeks which means 1 
session per week. 


Preparation for examination 
Improvement of Memory 
Individual vs Group study 
Study Habits 

Future studies/Jobs 


Classroom behaviour 
Home Work 


3. Adolescent Education 


Premarital Counselling 


5. Family Life Education 


The other aspects that need to be 


dealt with include 


Biological aspects 


Growth and development 
Menstruation 
Masturbation 

Sex relations 

Pregnancy 

Child birth 

Self Esteem Building 


Preparation for Marriage and 
Family life 


Life styles, Healthy habits 
Healthy families 
Family life cycle 


Effective Parenting 


Mothering 

Fathering 

Child rearing practices 
Adjustment with Adolescents 
Stress management 


Mental Hygiene Principles 


This may be taught to students, 


parents and teachers. This includes 
the following. 


Physical health and mental health 
Importance of understanding 
oneself 

Meaningful interpersonal relation- 
ships 
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“Talk it out” 

Being optimistic; Being realistic 
Appropriate plans for the future 
Balanced mixture of work and play 
Focus on “Here and Now’ 

Sense of Humour 


Doing your best: Don’t expect 
‘Perfection’ 


Religion of Love 
Enjoying ordinary occurrences of 
daily life 


Personality development 
programmes 


Focus on the following. 


Socialisation 
Communication 

Stress and coping 

Self confidence building 


Education in Human Values 


Truth 

Righteous conduct 
Peace 

Love 

Non Violence 


. Spiritual Intelligence 


Getting the ‘Big picture’ 
Exploring our values 

Our life vision and purpose 
Compassion 

Charity and Gratitude 
Power of Laughter 

Child like qualities 

Power of Rituals 

Peace 

Love 
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11. Orientation about Adolescent . 

Mental Health to Teachers e 
¢ Common emotional problems ° 
¢ Study related problems ° 
¢ Interpersonal difficulties . 
¢ Teachers’ Attitude : 


¢ Importance of Listening 
¢ Referral to mental health services 
12. Teachers as Counsellors 


Teachers may be oriented to their 
task of counselling through a 3 week 


Substance Abuse 

Changing family and social life 
Job stresses of Teachers 
Positive Mental Health 
Academic problems 


Counselling -— Skills and 
Techniques 


Group counselling 
Ethics 
In conclusion this is our prayer 


“God grant me the SERENITY to 


accept the things | cannot change; the 


program covering the following topics: COURAGE to change the things I can 
* Understanding Human Behaviour and the WISDOM to know the 


* Biopsychosocial aspects 
* Adolescent sexuality 


* Mental Health problems of 
Adolescents 


difference” 


- Reinhold Niebuhr 
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Mental Health Issues in Adolescents with Special 
Reference to the Refugee Population 


Imran Khan 
I! MPhil PSW 
NIMHANS, Bangalore 


introduction 


Disasters and wars” are 
happening constantly. One sure result 
of these is that some people have to 
leave their homes and countries and 
become refugees. 


Refugee is defined “as a person 
with a well founded fear of persecution 
on account of race, religion, nationality, 
membership in a particular social 
group, or political opinion, who is 
Outside the country of his or her 
nationality and is unable or unwilling 
to return.” 


To be a refugee is to live in an 
artificial environment. Refugees are 
living neither as they did in the past 
nor as they will in the future. 


Adults can remember the past, 
their own childhood and life before the 
move. Refugee children may have 
spent their whole lives as refugees. 


They may have seen their parents 
only as refugees and may have few 
memories of how they were before. 
Camp life is not a normal way to live. 


Extent of the problem 

* 9.7 million refugees world over 
(UNHCR, 2003) 

* 168,855 Refugees in 
(UNHCR,2003) 

* 63,767 Sri Lankan Refugees in 
India (UNHCR, 2003) 


India 


* Almost half of the world’s refugees 
are children (UNHCR, 2002) 


* The number of people living as 
refugees has grown significantly 
over the past several decades. 
Concurrent with this development, 
recognition of the mental health 
problems associated with being 
a refugee has also grown 


Some basic issues in the 


adolescents 


¢ Mental health problems in the 
adolescents include the 
emotional, behavioral, and mental 
problems. 


* Behavioral and mental problems 
can create a chain of events 
contributing to violent or suicidal 
behavior. 


¢ These problems may affect a 
young person's self-esteem, 
ability to maintain relationships 
and their success in academics. 


* It is the co-occurrence of 
behavioral and mental problems 
that can be most risky. For 
example, anti-social conduct co- 
existing with depression which 
may result in violent or suicidal 
behavior. 


Causes for mental health problems 
in the adolescents 


* Biological factors. Eg: genetics, 
chemical imbalances et cetera. 


¢« Environmental factors. Eg: Family 
violence 


¢ Their combination. 


Methodology 


¢ The sample for the study was from 
one of the Sri Lankan refugee 
camps at Hosur, Tamil Nadu 
called Keravalapalli dam camp. 


¢ A total of ten adolescents were 
selected for the study. 


* Data was collected through the use 
of interview method and 
observation with the adolescents 
and the family members. 


Diagram 5.1: Stress experienced by 
adolescent Refugees-the various 
stages 


Stress 
Preflight Due to 
ment 


on ADOLESCENTS 


MENTAL HEALTH PROBLEMS 


The Pre-flight Stage 
* Upheaval and increasing chaos 
* Anticipate devastating events 


¢ Threats to self and family 
members 


¢ Witness to or involved in violence 
¢ Child soldiers 


¢ Loss of Trust 
perspective (DHHS) 


and moral 
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The Flight Stage 


¢ Instability and unpredictability of 
the future 


¢ Separation from parents, 
unaccompanied adolescents 


¢ Loss — both human and material 

* Residing in camps and detention 
centers 

* Occupational disability 

* Social disability (DHHS) 


The Stage of Resettlement 
¢ Migration and loss 


¢ New beliefs systems, values and 
culture 


e Adjusting with the new culture 
* Cultural bereavement 


¢ Acculturative stress: refers to the 
stress experienced by the 
individuals undergoing cultural 
transition that are caused by 
contact with the new culture. 
(DHHS) 

* Young people’s roles in their 
community and the existing 
community itself may change 

* Copy adult behavior, role modeling 
becomes difficult. 

¢ Family needs may force young 
people into adult roles earlier than 
is normal. 

Stigma | 
* conflict in the development of 


identity among adolescents 
(DHHS) 


Assesment 
Symptoms of distress in the 
adolescents include: 


¢ Withdrawal from others; failure to 
form relationships 


OO —=— 


* Identifying too much with others; 
being dependent on others for 
direction. 


* Aggressive behaviour, attitude or 
actions 


¢ Agitation, restlessness or inability 
to remain still or concentrate. 
¢ Extreme depression 


* moodiness or changes of mood 
and behavior from one extreme to 
another in a short time. 

¢ Functional or physical complaints 
(such as frequent headaches, 
stomach upsets, eyestrain) 
caused by stress 


* Seeing or hearing things that do 
not exist 


¢ Paranoia or inability to trust others; 
feeling that others are threatening 
to do harm 


* Suicidal behaviour and attempts 


Intervention 


Protective factors which will help in 
attaining better Psychological 
Health. 


¢ family cohesion 


¢ family support and parental 
psychological health 


¢ individual dispositional factors 
such as adaptability, temperament 
and positive esteem 


* environmental factors such as 
peer and community support 


Issues of concern for Intervention 


* Settings of Intervention 


schools, mental health clinics, 
community settings 


¢ Involvement of Parents 
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* Qualification of Service Providers 


Professionals, Para-profess- 
ionals 


¢ Modalities of Intervention 


Individual, Family , School based 
and Community based 


Treatment Modalities 


Individual 
* Crisis Intervention (Yule,2000) 
* Individual Psychotherapy 


* Testimonial psychotherapy (Lustig 
LS et al, 2004 ) 


Family 

¢ Establishing security and safety in 
the new environment. 

* Integration of the self and the 
family into the new cultural context 

¢ Redefining ones identity including 


acculturation and mastery of new 
skills 


School Based 
¢ Grief focused group 
psychotherapy 


¢ Preventive interventions 


Community Based 


* Celebrating festivals specific to the 
refugee population (new year) 


* Strengthening community to work 
towards their rights 


Conclusion 


Adolescents in the refugee 
population are a vulnerable group. 
The refugee population require the 
extra care of understanding the context 
of stressors they undergo. Interven- 
tions with the adolescent refugee will 
require both mental health expertise 
and cultural sensitivity. 
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Burden of EAMCET for Entrance into Higher 
Education — Nursing Perspectives 


Prasanthi N. 
Ph.D. (Nursing) Scholar, 
NIMHANS, Bangalore-560 029 


Introduction 


The theme of higher education 
was fashioned in India by the ancient 
rishis and sages in the Vedic Age. In 
the post-independent period, higher 
education expanded at a fast pace. 


However, access to higher 
education is a very critical issue in 
India today, and competition for 
admission into various courses 
has increased tremendously. One of 
the most notable ways in which 
competition is coming to the forefront 
is EAMCET (Engineering Agriculture 
Medicine Common Entrance Test). 
Conceived in Andhra Pradesh, 
EAMCET was born out of the higher 
education system’s frustration in 
coping with the problems of a very 
diversified student body, ever 
increasing in numbers. Today, 
EAMCET has emerged as competition 
in its most ruthless form. 


A major consequence of this 
Surging competition is the mush- 
rooming of private colleges, 
incorporating both Intermediate 
course as well as coaching for 
EAMCET, as an option. 


What separates them from other 
Private colleges and government 
institutions is the hard grind the 
Students are made to go through. 


A typical day’s schedule at these 
colleges is as follows: 


4.00 am : Wakeup call 


: EAMCET 
coaching 
classes 


4.30 am — 8.30 am 


: Routine 
college hours 

>: EAMCET 
coaching/ 
tests and 
appraisals. 

>: EAMCET 
coaching/ 
study hours. 


9.00 am — 4.00 pm 


4.30 pm — 8.30 pm 


9.00 pm — 10.30 pm 


The academic schedule is 
designed in such a way that it allows 
absolutely no relaxation. Daily tests 
and classes on public holidays and 
Sundays become part of the 
schedule. 


The students are not allowed to 
meet their parents or speak to their 
friends in class. In some colleges, 
every movement is monitored through 
high-tech gadgets such as closed 
circuit televisions. 


And sometimes, the pressure 
really tells on the students. One of the 
ugliest consequences of all this has 
been in the form of suicides by 
Students breaking under pressure, or 
failing to get through the Entrance. 


ee OS eee 


There have been more than 100 
Suicides by students in these 
colleges between 1999 to 2002. 


The response of some of these 
colleges to the suicides was to get an 
undertaking from the parents that the 
institutions would not be blamed in 
the event of any drastic step by their 
wards. 


In a nutshell, SUCCESS AT ANY 
COST, is the prime motto of these 
colleges. 


On top of all this is the pressure of 
parents on their children. They force 
their own aspirations on them, 
irrespective of their capabilities, 
strengths and weaknesses. Parents 
nowadays are never satisfied with 
90%, and 100% is the benchmark. 


These corporate colleges are also 
an offshoot of parents’ desire to see 
their children as engineers and 
doctors. These parents create an 
impression that there is no life beyond 
engineering and medical profess- 
ions. Academic stress a phrase 
unfamiliar to earlier generations, has 
become an integral part of a teen’s 
life, with comparisons being made all 
the time, according to Dr. Anuradha, 
consultant pediatrician, Trivandrum. 


Very often, the suicide notes left by 
the students were addressed to their 
parents for not understanding and 
helping which further compounds the 
tragedy. 


Thus, there is a lot of pressure on 
the students from all sides, to prove 
their worth to the world. 


Statment of the Study 


“A Comparative Study to Assess 
the Level of Perceived Stress and 
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Social Support among Senior 
Intermediate Students Undergoing vs 
not undergoing EAMCET coaching in 
Two Selected Colleges of Andhra 
Pradesh” 


Objectives 


* Assess and compare the 
perceived stress among students 
undergoing vs not undergoing 
EAMCET coaching. 


* Assess and compare the 
perceived social support among 
students undergoing vs not 
undergoing EAMCET coaching. 


* Find out the relationship between 
perceived stress and perceived 
social support among students in 
both the groups. 


Hypotheses 


H1: Students undergoing coaching 
for EAMCET will be significantly 
more stressed than those who 
were not undergoing the 
coaching. 


H2: The perceived social support of 
students undergoing EAMCET 
coaching will be the same as 
those students who were not 
undergoing the coaching. 


H3: There will be no significant 
association between perceived 
stress and perceived social 
support among students who 
were undergoing EAMCET 
coaching. 


H4: The association between 
perceived stress and perceived 
social support among students 
who were not undergoing 
EAMCET coaching, will not be 
significant. 


Methodology 


Research Design 


A comparative research design 
was adopted to assess and compare 
the perceived stress and social 
support among the _ students 
undergoing EAMCET coaching and 
those not undergoing the same. 


Setting of the Study 


The study was carried out in two 
corporate colleges in a selected 
district of Andhra Pradesh. 


Sample and Sampling Technique 


¢ In the first college, out of the 30 
students in Sr. Intermediate, 20 
were undergoing EAMCET 
coaching, while the remaining 10 
were not. All the 20 students 
undergoing the coaching were 
selected for the study. 


* In the second college, out of the 
75 students in Sr. Intermediate, 53 
were undergoing EAMCET 
coaching, while the remaining 22 
formed the non-coaching category. 
Out of the 53, 30 were selected for 
the study by simple random 
sampling technique. 


* Since there were only 32 students 
in both the colleges combined, 
who comprised the non-EAMCET 
category, all of them were enrolled 
for the study. 


Tools 


* Perceived Stress Scale (PSS), by 
Sheldon Cohen, 1994. 
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¢ Perceived Social Support from 
Family (PSS-Fa), by Mary E 
Procidano and Kenneth Heller, 
1983. 


Method of Data Collection 


¢ The data was collected in 
December 2004, over a period of 
4 days. Permission was obtained 
from the Directors of the respective 
colleges for conducting the study. 


¢ The students were explained 
about the study and consent was 
obtained from them. 


¢ The tools were administered to the 
students. On an average, they took 
about 25 minutes to complete the 
perceived Stress Scale, and about 
45 minutes to complete the 
Perceived Social Support Scale. 


¢ The tools were then collected from 
the students, and the study was 
terminated after thanking them for 
their time and cooperation. 


Ethical Issues 


¢ Written permission was obtained 
from the college authorities for 
conducting the study. They were 
assured that the identity of their 
colleges will be maintained in the 
strict confidence. 


* Consent was obtained from the 
students before they were enrolled 
for the study. As per their request, 
they were allowed to remain 
anonymous and were assured 
confidentiality of the data obtained. 


Findings of the Study 


Table 6.1: Comparison of stress 
scores of coaching and non-coaching 
groups 


Group N Mean SD. 1 Df Level 
Value of 

signifi 

cance 


Coaching 50 30.88 3.73414.154 44 0.001" 


Non- 
coaching 32 12.84 6.560 


“Highly significant 


The data presented in Table 6.1 
reveal that the difference in stress 
scores between coaching and non- 
coaching group was highly significant 
(‘t':14.154, p<0.001). That is, students 
undergoing EAMCET coaching have 
significantly higher levels of stress 
than those who were not undergoing 
the coaching. Therefore H1 is 
accepted. 


Table 6.2: Comparison of social 
support scores of coaching and non- 
coaching groups 


Group N Mean SD. 7 Df Level 
Value of 

signifi- 

cance 


Coaching 50 6.14 3.0316.575 52 0.001° 


Non- 
coaching 32 11.75 4.174 


*Highly significant 


The data presented above show 
that the difference in social support 
scores between coaching and non- 
coaching groups was_ highly 
significant (‘t’ 6.575, p<0.001). That is 
students undergoing EAMCET 
coaching reported significantly lower 
levels of social support from 
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significant others, when compared to 
those who are not undergoing the 
coaching. Therefore, H2 is not 
accepted. 


Table 6.3: Association between stress 
and social support of student 
undergoing EAMCET coaching 


N=50 


[ase [ocean 


* Highly significant 


Table 6.3 reveals that there is a 
highly significant negative correlation 
between perceived stress and 
perceived social support among 
students undergoing EAMCET 
coaching. That is, the lower the social 
support, the higher the stress level. 
Therefore, H3 is not accepted. 


Table 6.4: Association between stress 
and social support of students not 
undergoing EAMCET coaching 


N=32 


Gaui Gone 


r= - 0.060 0.743° 


* Highly significant 


Table 6.4 reveals that there was 
no significant association between 
perceived stress and perceived social 
support among students who were 
not undergoing EAMCET coaching. 
Therefore H4 is accepted. 


Major Findings of the Study 


H1 : There will be no statistically 
significant difference between the 
scores obtained on Stress and Social 
Support scales by Senior Intermediate 


students undergoing and not 
undergoing EAMCET coaching. 


Students undergoing EAMCET 
coaching were found to be having 
significantly higher levels of stress 
when compared to those who were 
not undergoing the coaching ('‘t’ 
14.154, p<0.001). 


H1 is accepted. 


H2: The perceived social support of 
students undergoing EAMCET 
coaching will be the same as those 
students who were not undergoing the 
coaching. 


Students undergoing EAMCET 
coaching reported significantly lower 
levels of support from significant 
others, compared to those who were 
not undergoing the coaching (‘t’ 6.575, 
p<0.001). 


H2 is not accepted. 


H3 : There will be no significant 
association between perceived stress 
and perceived social support among 
students who were undergoing 
EAMCET coaching. 


There was a negative correlation 
between perceived stress and 
perceived social support among 
students who were undergoing 
EAMCET coaching, and this negative 
correlation was highly significant 
(r= -0.592, p<0.001). That is, the lower 
the perceived social Support, the 
higher the perceived stress. 


H3 is not accepted. 


H4 : The association between 
perceived stress and perceived social 
support among students who were not 
undergoing EAMCET coaching, will 
not be significant. 
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No significant association was 
found between perceived stress and 
perceived social support among 
students who were not undergoing 
EAMCET coaching. 


H4 is accepted. 


Implication of the Study 


Nursing Perspectives 


Nursing has long since expanded 
beyond the confines of the traditional 
hospital settings and out into the 
community, and they have a role to play 
in the present context. They need to 
reach out to the youth, parents, 
teachers in schools, colleges, homes, 
counseling centers and facilitate the 
right attitudes towards their own 
selves, others, and towards education 
as a whole. 


The following points may be worth 
remembering: 


Student 


° Be clear about your own 
expectations. Do not expect a lot 
from yourself, more than what you 
have to give. 


* Do not view yourself in 
comparison with others. You are 
you. And you are unique. No one 
can play your role better than you 
do. 


* Interact with your parents. Make it 
clear to them your needs, 
aspirations and potential. Do not 
be coerced into something you feel 
is not meant for you. 


* Strive hard to come up. Give your 
very best in all that you do. 
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But Remember 


What you are is important, not what 
you do, or what exams you passed, or 
who you beat to get there, or whether 
you got there at all. 


Failure does not mean you are no 
good. It just means you had a lot of 
faith and courage to try. And you need 
to try again, or channelize your 
potential in a different direction. 


Remember: What ultimately 
matters to your parents, your teachers, 
this society is - YOU. 


Parents 


¢ Build your child’s self-esteem. 
Emphasize that he is valuable to 
you just as he is. Your children are 
not an extension of yourselves, so 
do not expect to fulfill your 
aspirations through them, which 
may, in many cases, have nothing 
to do with their potential or interest. 


¢ Make them aware of various 
success paths so they won’t put 
everything on the weight of the 
exam. Do not say “You must get 
through this entrance at any cost”. 
Instead, say “You try your best — it 
does not matter if you don’t get 
through. You can try it next time. Or 
may be we can think of some 
other alternative for your future.” 


* Respect your children, respect 
them for who they are, not what 
you want them to be. 


Teachers 


¢ Lay stress on overall development 
of the student. Help him realize his 
talents and potentials. 
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* Emphasize improvement over 
winning. Inspire him towork hard 
not to beat others, but simply to do 
better. 


* Do not make unhealthy compari- 
sons between your students. 
Education should help maximize 
their potential, not humiliate the 
disadvantaged. 


* Be aware of signs of stress in your 
students when it is likely he has 
reached the end of his tether. 
Adolescence is a very troubling 
time at best, and timely assistance 
can even save a life. 


* Be frank in sensitizing parents 
about their wards’ capacities and 
limitations. 


Conclusion 


A more long-term initiative may be 
to collaborate with education boards, 
academicians, policy makers and 
administrative bodies. The aim here 
would be to raise consciousness 
about the importance of designing an 
educational system that would 
facilitate realization of self-worth in the 
first place, instill basic civic sense and 
application of common sense, enable 
students to stand on their own feet, 
promote equality and social justice, 
professional expertise and leadership 
in all walks of life. 


It takes time to change social 
values and mindsets of the people. 
There are no cut and dried formulas, 
nor is the road easy. But then a 
BEGINNING has to be made, and 
being cognizant of facts and our role 
may well mark the beginning. 
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Introduction 


“Halfway up the stairs isn’t up, isn’t 
down ‘It isn’t in the nursery, it isn’t in 
the town’ And all sorts of funny 
thoughts run round my head: “It isn’t 
really anywhere! It’s somewhere else 
instead!” - 


Milene A.A 


Adolescence has been defined as 
that period of life when an individual 
within an adult body is without 
adequate maturation of the mind. It is 
certainly the twilight era in human 
developments, where often they are 
denied the right to be treated like an 
adult and forbidden to behave like a 
child. The individual at this age is 
nevertheless becoming physically 
more mature but psychologically is 
still in the stages of development. 


“...the education of the child shall 
be directed to the development of the 
child's personality, talents and mertal 
and physical abilities to their fullest 
potential; ...the preparation of the child 
for responsible life in a free society; in 
the spirit of understanding, peace, 
tolerance, equality of the sexes, and 
friendship among all peoples”... 


(WHO, 1997) . 
A study was undertaken to assess 
the mental health status of 


intermediate students and also to find 


the relationship of mental health 
Status with selected variables like age, 
sex, birth order, religion, type of family, 
socio-economic status, mother’s 


working status, place of residence, . 


year of study, stream of study, 
academic performance and 
attendance. The forced field and well 
being paradigm of health developed 
by Blum was modified by the 
investigator to conceptualize mental 
health. A descriptive correlational 
research design was used to study a 
sample of 400 students (200 male 
and 200 female). 


Objectives of the Study 


* To assess the Mental Health 
Status of intermediate students 
* To find the Relationship of Mental 


Health status with selected 
variables: 


* Age Sex 
¢ Birth order Religion 
¢ Type of family Socio-economic 
Status 
¢ Mother’s Place of 
working residence 
status 


* Yearofstudy Stream of study 


¢ Academic Attendance 


performance 


ee 


Methodology 


Research Design 


Descriptive and Correlation 
Research Design 


Setting of the Study 
Ernakulam, Kerala 


Population 


A target population of this study are 
all the adolescents of the age group 
15-18 years. 


Sample size 
400 subjects. 


Tools 


A mental health status scale 
developed by Abraham and Prasanna 
was modified by the investigator and 
used for the study. The content validity 
was ensured. The reliability co- 
efficient of correlation by the rank order 
correlation was found to be 0.83. The 
final tool consisted of mental status 
scale with 80 items divided into 16 
sections, having 5 items in each 
section relevant to the specified 
dimensions of mental health 
mentioned in the model. 


The scores were interpreted by 
summarizing into 3 categories - high 
mental health scores (60 to 80), 
moderate mental health scores (30 
to 59), low mental health scores (29 
and below). 


Data Analysis Plan 
Descriptive and_ Inferential 


Statistics was used. 
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Findings of the Study 


Graph 7.1: Mental Health Score 
distribution 


Mental Health Score distribution 


20-29 30-39 40-49 50-59 60-69 70-79 


Class Interval 


Graph 7.2: Agewise distribution of 
Mental health scores 


20- 30- 40- 50- 60- 70- 
29 39 49 59 69 79 


Class Interval 


Graph 7.3: Sexwise distribution of 
Mental health scores 


20- 30- 40- 
29 39 49 59 69 79 


50- 60- 70- 


Class Interval 


—@ Male 
—f— Female 


Table 7.1: Relationship of Mental 
Health Status with the Selected 
Variables 


Selected High Moderate Low Chi Signifi- 
variables Square cance 
Type of Family 

Nuclear 95 235 1 9.95 § 
Joint 29 38 2 

Academics 

V.Good 8 128 0 26.51 $ 
Good 39 87 1 

Satisfactory 5 58 2 

Attend.G 119 242 1 21,776 § 
Satisfactory 5 22 1 

Poor 2 7 1 

Income 

High 35 47 207. § 
Middle 50 109 1 

Low 38 17 2 

Sex 

Male 62 136 2-—-033- NS 
Female 62 137 1 

Residence 

Boarder 22 50 0 0.68 +%\NS 
Day scholar 102 223 3 

Mother 

Employed 34 682 On Si NS 
apd 90 191 3 

Year of studying 

Year 1 61 136 Ss 303. .NS 
Year 2 SS 137 0 

Subject taken 

Science i Ais Fe 1 488 NS 
Non 

Science 52 146 2 

Religion 

Hindu 75 166 2 3.99 NS 
Muslim we 1 

Xtian 38 88 0 

Age 

15+ the 30 0 554 NS 
16+ 60 131 1 

17+ 47 90 1 

18+ 6... 22 1 

Birth order 

Only Child 06 143 6.99 NS 


First born 61 102 
Middle 18 62 
Last 39 96 


SEES 
N =400, DF = 4 P = .05 S - Significant NS - Non-Significant 


_ —_— CE 
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Conclusions 


Significant findings of the study 
were as follows. 


* Majority of students had moderate 
mental health status (68.3%) and 
a very small number (0.7%) had 
low mental health status. 


° A significant relationship was 
found between mental health 
status of students with their type 
of family, academic performance, 
attendance in college and socio- 
economic status. 


¢ No significant relationship was 
found between mental health 
Status of students with their age, 
sex, birth order, place of residence, 
working status of mother, year of 
Study, stream of study and religion. 


Implications of the Study 


The study has a great implication 
as majority of students are standing 
on the brink of mental health. These 
groups can become targets to various 
problems of life. Hence it calls for 
mental health services to be 
Organized and strengthened to 
improve the mental health status and 
to prevent them from going into a 
Crisis. 
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Introduction 


According to the World Health 
Organization (WHO), individuals 
between 10 — 19 years of age come 
under the adolescent age group. 
Adolescence, the age of experimen- 
tation, adventure and exploration, is 
known to be vulnerable to varied forms 
of risk-taking behavior such as 
substance abuse, pre-marital sexual 
activity and anti-social behavior. 


One of the greatest cause of 
concern among adolescents today 
has become Tobacco addiction. 


According to WHO, nearly 55,000 
more children in the country consume 
tobacco every day. 77 lakh Indian 
children below 15 years of age take 
tobacco on a regular basis 


(Source- Central Chronicle, Bhopal, 
15 Dec., 2003.) 


¢ Yadav P.B et al (2003) conducted a 
study on tobacco consumption 
among adolescents. The result 
showed that 99% of the 
adolescents used some form of 
tobacco. About 38% started using 
tobacco even before the age of 10 
years. 


The tobacco youth survey 
conducted in India (2003) revealed 
that the tobacco use was maximum 
in Nagaland (63%) and lowest in Goa 
(less than 1%). Students aged 13 - 
15 years using any form of tobacco in 
the state of Maharashtra was 13%. 


The highest consumption 
appeared to be in schools and 
colleges located in rural and semi- 
urban areas. Awareness levels 
regarding the harmful effects of 
tobacco consumption were 
substantially low among children and 
youth. 


(Source - Health For The Millions, 
2005, 30:5, 8-11. 


Some factors contributing to 
tobacco use among youth are peer 
pressure, glamour created by the 
heroes in movies, curiosity, experi- 
mentation. 


Tobacco company advertisements 
are targeting the youth. Advertise- 
ments focus on cigarette brands and 
a particular quality of life, specially 
reinforcing a ‘macho’ image. This has 
definitely increased tobacco 
consumption among youth with false 
notions of security, heightening their 


dependence on smoking as an 
‘image booster’. 


Feelings of insecurity and anxiety 
often prompt a person to start smok- 
ing, which is viewed as harmless and 
a safer option when compared to hard 
drugs. This myth has unfortunately 
aided in increasing the ‘youth 
smokers’ population. 


General rebelliousness, poor 
impulse control, unmet needs, poor 
social support, urbanization etc. also 
cause a sense of insecurity and 
promoting the adolescent to start 
smoking. 


Tobacco use during adolescence 
is associated with a variety of negative 
consequences, including risk of 
serious drug use later in life, school 
failure and poor judgment, which may 
put teens at risk for accidents, 
violence, unplanned and unsafe sex 
and suicide. 


Tobacco contains more than 4000 
chemicals, several of which can cause 
cancer, heart diseases, cerebro- 
vascular accidents, hypertension and 
other vascular diseases. 2500 
Indians die everyday due to tobacco- 
related diseases and many of these 
deaths occur in people who are very 
young. 


(Source-The Hindu, 01/06/2003) 


Every cigarette smoked makes a 
person lose 11 minutes of life. At this 
rate, a regular smoker would die about 
7 years earlier than a non-smoker and 
this death is a very painful one Caused 
by rotting lungs and a score of other 
tobacco-related complications. 


(Source-The Hindu, 01/06/2003) 
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Carron Mc.P, Smith Davey G. et al 
(2000) conducted a prospective 
observational study on Smoking in 
Adolescents and Young Adulthood 
and Mortality in Later Life. Results 
showed that there were strong 
positive associations between 
smoking and death from all causes 
like cardiovascular diseases and 
smoking-related cancers. Overall 
mortality in later life dramatically 
increased for men who reported 
smoking in adolescence. 


The biggest threat to the lives, 
health and well-being of young people 
are the habits that they adopt during 
their adolescent years. The habits 
formed during the adolescent age are 
more difficult to give up than those 
formed later. 


These health risking behaviors 
adopted during adolescence have 
long-term effects, not only on these 
young people and their families, but 
also on the public health system and 
the national economy. 


It is therefore very important that 
the students be made to understand 
the destructive effects of tobacco 
addiction. 


With this aim, the present study 
was an endeavor undertaken to help 
the adolescents, standing on the 
threshold of adulthood, to be 
enlightened in this respect, before 
they get entangled in the evil web of 
tobacco dependence. 


Statement of the Problem 


“Effectiveness of Planned 
Teaching Program (PTP) Regarding 
Adverse Effects of Tobacco Smoking 
on Knowledge Gain of 10th Standard 


EE 


Students of a Selected School In Kolar 
District”. 


Objectives of the Study 


e Assess the knowledge of 10th 
Standard students regarding 
adverse effects of tobacco 
smoking 


* Develop a Planned Teaching 
Program (PTP) on adverse effects 
of tobacco smoking 

¢ Administer the PTP on adverse 
effects of tobacco smoking to 10th 
Standard students 

e« Assess the knowledge of students 
after administering PTP 


¢ Determine the effectiveness of 
PTP on adverse effects of tobacco 
smoking in terms of gain in 
posttest knowledge scores of 10th 
Standard students when 
compared to their pretest scores 


Methodology 


Research design 


Quasi—experimental approach 
was adopted. 


Setting 
Study carried out in a selected 
school of Kolar Dist in June 2004. 


Sample size 
Sample of 30 students. 


Sampling technique 


Convenience sampling technique 
was used. 


Tools 

A structured knowledge Question- 
naire regarding Adverse Effects of 
Smoking developed for the study. The 
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questionnaire covered areas related 
to smoking such as general informa- 
tion regarding smoking, causes and 
risk factors, health hazards, 
prevention and treatment of smoking. 


Steps of the research 


Questionnaire will be 
administered to the sample to 
assess their knowledge prior to PTP 


Students will undergo the PTP on 
adverse effects of tobacco smoking 


Effectiveness of PTP will be 
assessed seven days later by 
administering the knowledge 
questionnaire to the students 


The difference between the pre 
and posttest assessment scores 
compared using paired ‘t’ test. 


Data Analysis plan 


Inferential Statistical method using 
the paired ‘t’ test. 


Finding of the Study 


Table 8.1: Comparison of Pretest and 
Posttest scores 


Area of Pretest 
assessment scores 


Posttest ‘t’ Level of 
scores value significance 


General 
information 
regarding 
smoking 46.6% 87.69% 


8.59 0.001 


Causes 
and risk 
factors 
of smoking 59.4% 
Health 
hazards of 
smoking 


92% 4.94 0.001 


67.3% 94% 11.6 0.001 


Prevention 

and treatment 
for tobacco 
addiction 51.6% 


92% 9.2 0.001 


As evident from the above findings 
there was Statistically significant 
improvement (p < 0.001) in know- 
ledge in all the areas regarding 
adverse effects of smoking, following 
the administration of Planned 
Teaching Program (PTP). 


Conclusion 


PTP is an effective in improving the 
students’ knowledge. This knowledge 
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can protect them from becoming 
smokers in future. The students may 
in turn, spread the knowledge they 
have gained to fellow students, 
neighbours and friends. This 
knowledge can help them lead a 
productive life and mould themselves 
into useful citizens of the country. 
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Introduction 


AIDS is an acronym which stands 
for Acquired Immuno Deficiency 
Syndrome. It is a disease for which 
no cure is available. The disease is 
known for its prolonged silence and 
devastating end. AIDS is the most 
reverse form of continuum of illness 
associated with HIV. It is a result of 
damage to the immune system. HIV 
is a fragile virus which is transmitted 
by sexual contact, blood and blood 
products, unsterile needles and 
syringes, by vertical transmission 
from mother to child. Adolescents get 
mixed messages. Adolescents are 
unprepared for new relationship, and 
are unaware of health services 
available to them. Adolescents must 
ultimately use the information 
positively. So, we need to encourage 
programmes and to implement 
necessary changes to improve the 
students knowledge and prevent the 
spread of AIDS. 


Objective of the Study 
* To assess the knowledge among 
adolescents regarding AIDS. 


* To assess the attitude towards 
AIDS among adolescents. 


* To correlate the knowledge and 
attitude of adolescents towards 
AIDS. 


* To associate the knowledge and 
attitude of adolescents with 
demographic variables 


Methodology 


Research design 
Descriptive Survey Approach 


Study Variables 
Knowledge and attitude. 


Demographic variables 


Age, Sex, parents educational 
Status, monthly income of the family, 
had previous information on AIDS and 
met patients with AIDS. 


Setting 

Infant Jesus Matriculation Higher 
Secondary school, Pattabiram, 
Chennai. 
Population 


120 adolescents studying in 11th 
Class 


Criteria for the Selection of the 
Sample 
Inclusive Criteria 


e« Adolescents in the age group of 
14-18 years. 


¢ Adolescents studying 11th class. 


¢ Adolescents who can read and 
understand English. 


¢ Adolescents who are willing to 
participate. 


Exclusive Criteria 
Adolescents who were absent. 


Sampling Technique 


Non-probability 
sampling technique. 


convenient 


Sample Size 
100 adolescents. 


Development and Description of the 
Tool 


¢ Demographic data. 


¢ Structured questionnaire to 
assess the knowledge on AIDS. 


* A5 point Likert scale was used to 
assess the attitude of adolescents 
towards AIDS. 


Data Analysis and Interpretation 
Plan 


Descriptive and Inferential Statistics 


¢ Frequency and percentage 
distribution. 


¢ Mean and standard deviation. 


* Level of knowledge interpreted as 
inadequate knowledge, modera- 
tely adequate knowledge & 
adequate knowledge. 
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¢ Attitude interpreted as negative 
attitude, moderately positive 
attitude and positive attitude. 


¢ Correlation co-efficient 
¢ Chi-square test 


Finding of the Study 


Table 9.1: Frequency and percentage 
distribution of demographic variables 
among adolescent students. 


N=100 
S.No. Demographic variable No. % 
i Age 
14-16 yrs 80 80% 
16-18 yrs 20 20% 
18yrs & above 7 
2. Sex 
Male 40 40% 
Female 60 60% 
3. Father's Educational Status 
Uneducated 1 1% 
Primary 15 15% 
Secondary 20 20% 
Higher secondary 45 45% 
Collegiate 19 19% 
4. Mother’s Educational Status 
Uneducated 8 8% 
Primary 20 20% 
Secondary 30 30% 
Higher secondary 20 20% 
Collegiate 22 22% 
5. Monthly Income 
< Rs.2000 5 5% 
Rs.2001-Rs.3500 25 25% 
Rs.3501—Rs.5000 40 40% 
Rs. 5001 and above 30 30% 
6. Previous information 
Mass media 32 32% 
Teachers 45 45% 
Health personnel 2 2% 
Parents / Relatives 18 18% 
Peers 2 2% 
Other 1 1% 
Wi Had met patients with AIDS 
Yes 2 2% 
No 98 98% 


Table 9.2: Knowledge regarding AIDS 
among adolescent students 


N=100 

Level of | Inadequate Moderate Adequate 
Knowledge < 50% 51-75% >75% 
No. % No. % No. % 

14 14% 82 82% 4 4% 


Table 9.3: Attitude regarding AIDS 
among adolescents. 


N=100 
Level of Negative Moderate Positive 
Attitude attitude positive attitude 
attitude 
< 50% 51 - 75% >75% 
No. % No. % No. % 
12 12% 20 20% 68 68% 


Table 9.4: Correlation between know- 
ledge and attitude of adolescents 


N=100 
Variables Mean Standard r value 
Deviation 
Knowledge 70.65 9.8 0.4 
P< 0.01 
Attitude 77.05 9.4 
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Conclusion 


Majority of the adolescents had 
moderately adequate knowledge 
82 (82%). 

Out of 100 students, 68 (68%) 
were having positive attitude 
towards AIDS. 


There exists a positive correlation 
between knowledge and attitude 
with r = 0.4 at p< 0.01 level. 


There was significant association 
of knowledge of adolescents with 
family income and also significant 
association of attitude with age of 
the adolescents. 
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A Study to Determine the Effectiveness of Planned 
Teaching Sessions on HIV/AIDS among Late 
Adolescent Students in a District of Assam 


Arunjyoti Baruah & Dr. Pradip Sarma 


Tezpur 


introduction 


Adolescence is one of the most 
dramatic phases in the course of 
development, marked by profound 
changes in biological, psychological 
and social functioning. Adolescence 
is preceded by a period between 
ages 10-12 in which there is renewed 
interest in anatomical differences, 
sexual curiosity and masturbation. 


Late adolescent is the period 
between 17-20 years. During this 
most adolescents develop hetero- 
sexual interest. It is popularly believed 
that adolescents are risk taking and 
pleasure seeker. So adolescence is 
most vulnerable period. 


During the stage the adolescent 
with new sexual urges looks for 
gratification outside the home. Sexual 
exploration and maturation leads 
most of the time to risky behavior, 
which may be compounded by 
ignorance or lack of sex education. 


HIV disease is the term used to 
describe all of the disorders resulting 
from infection with human immuno 
deficiency virus. HIV disease has 
become a leading killer of young 
adults and adolescents all over world. 


Young people often have less 
access to information, service and 
resources than older (Aggleton and 
River, 1998). Health services and 
curriculums are rarely designed to 


meet the need of adolescents’ sexual 
health (WHO reports 1998). Therefore 
low level of health seeking behavior 
is seen among adolescents. 


Epidemiological studies across 
the developing world show that 
adolescents are not equally affected 
by HIV/AIDS. Rather, those who are 
most socially and economically 
disadvantaged are at high risk. 


The risk of HIV infection in 
developing countries are increasing 
by socio-cultural, political and 
economic forces such as poverty, 
migration, disturbed social situation, 
poor access to HIV/AIDS education etc 
(Sweat and Denison, 1995). 


Approximately one-third of the 
world population is between 10-24 
years of age, and four out of five young 
people live in developing countries, a 
figure which is expected to increase 
to 87% by the year 2020. 


Quoting this significant number of 
young people living in the developing 
countries, it become very much 
essential to undertake some 
awareness program for adolescents 
to ensure that they are able to protect 
themselves. This may involve 
providing them with access to 
information and resources etc. 


Youth in the North Eastern Region 
are specially at high risk due to easy 
availability of drugs which in turn 


placing the youth at risk for developing 
is HIV/AIDS. Health belief model and 
social learning theory emphasized the 
importance of helping young people 
to acquire accurate information and 
skills relating to the prevention of HIV/ 
AIDS. 


Objective of the Study 


The objectives of the study were 
as follows : 


¢ Determine the pre and post 
planned teaching level of 
knowledge applying the 
knowledge questionnaire on HIV/ 
AIDS. 


* Develop and validate a knowledge 
questionnaire. 


¢ Develop and validate the planned 
teaching program on HIV/AIDS for 
late adolescent students. 


¢ Find out the effectiveness of 
planned teaching program 
(comparing the pre and post 
teaching difference). 


Methodology 


Research Design 


A quasi experimental research 
approach with pre and post test 
design was used for the study to 
determine the effectiveness of the 
planned teaching sessions on HIV/ 


AIDS among selected late 
adolescents. 
Sampling Technique 


The adolescents for the study was 
selected by using convenience 
sampling as the study has been 
conducted within short stipulated 
time. 
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Setting 
The study was conducted in 
Kendriya Vidyalaya, Tezpur. 


Sample Size 
60 late adolescent students. 


Tool 


Data was collected through a 
knowledge questionnaire developed 
by the researcher. It consisted total 50 
items. Teaching plans was also 
developed to suit the purpose. Content 
validity of the tool was done by various 
experts in the field of psychiatry. It was 
given to three experts in the field of 
psychiatry. Suggestions were 
incorporated. Reliability of the tool was 
found out by spilt half technique using 
Spearman Brown Prophecy formula. 
Calculating odd and even scores of 
10 students, reliability of the tool found 
was r=0.8.37 


Data Analysis Plan 


Inferential and Descriptive 
Statistical methods were used. 


Pre and posttest knowledge 
scores were compared by applying 
paired ‘t’ test. 


The ‘t’ test is considered to be an 
appropriate test for judging the 
significant difference in the group. 
Sample is assumed to have a 
normally distributed population. 


Finding of the Study 


Result showed that majority of 
adolescents under study comprised 
of age group 16-17 years (51.7%). 
Gender representation was equal in 
the sample. Majority (93.3%) of the 


adolescents was studied in the class 
XI and belongs to Hindu religion. 


On comparing pre and posttest 
scores on knowledge of sixty 
adolescent students it was seen that 
pretest and posttest scores ranged 
from 10-41 and 18-48 respectively, 
whereas highest possible score was 
50. 


The data showed that the 
maximum percentage of subject 
scored between 10-19 in the pretest 
(48.3%). The maximum percentage of 
subject i.e. 66.7% fell between the 
class interval of 40-49 score in the 
posttest. 


Study findings indicated that ‘t’ (59) 
= 15.92 is significant at 0.05 level. 
Therefore the mean difference 
between pre and posttest scores on 
knowledge scores of adolescent 
Students was significant at 0.05 level. 
Hence it can be concluded that the 
observed mean difference between 
pre and posttest was a true difference 
and the HIV education provided to the 
group of adolescent students was 
effective in improving knowledge. 


Discussion 


* Maximum number of adolescents 
included in the study were 
between the age group of 16-18 
years. 


* The maximum percentage of 
adolescents (48.3%) scored in the 
class interval of 10-19 during the 
pretest. 


¢ The maximum percentage of 
person (66.7%) scored in the class 
interval of 40-49 in the posttest. 
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* Mean and standard deviation of 
pretest knowledge scores were 
19.8 and 7.7, respectively. 


¢ Mean and standard deviation of 
posttest knowledge scores were 
41.6 and 7.0, respectively. 


* The mean posttest knowledge 
score was found to be significantly 
higher than their pretest 
knowledge scores t(59)=15.92. It 
showed that following teaching 
sessions subjects have improved 
in terms of knowledge. 


* Total modified gain computed 
between pre and post knowledge 
mean percentage scores of 
Subjects. It is observed that 
Significant modified gain of 0.72 
in terms of knowledge. 


This finding is consistent with the 
findings of the Program Archives on 
Sexuality, Health and Adolescent 
(PASHA) which reported that 
education for adolescent was effective 
in preventing HIV/AIDS by increased 
use of contraception and enhanced 
awareness. 


Study finding is also consistent 
with the findings of American 
Association of Family and Consumer 
science. In this study family life 
education, decision making, and goal 
setting was integrated in the 
Curriculum of 27 class lessons, three 
parent-youth sessions with the aim 
of enhancing sexual values. 
Significant change in knowledge 
behavior was reported. 


Findings of the present study was 
also supported by WHO analyses of 


35 research study done worldwide 
(1995). After detailed analyses of 
these studies it was concluded that 
sex education and general HIV/AIDS 
awareness information were effective 
in terms of reducing unprotected 
sexual activities due to enhanced 
awareness, thus reduce the chance 
of HIV infection. 
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Conclusion 


AIDS is a tremendous threat to the 
future of our society. It is destroying 
the most vulnerable resource we will 
ever have, that is, our children. To 
develop healthy attitude about 
sexuality and awareness education is 
the only and effective resort. Till date 
education is the only vaccine we have 
against AIDS virus. 
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Assessment of Knowledge and Attitude 
towards Alcoholism among Adolescent School 
Children in a Selected School Setting, Chennai 
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Introduction 


Alcoholism is one of the major 
health problems in the country and 
world at large number of alcoholics 
are found in U.S.A., U.K., Ireland and 
India. 


WHO (1998) report says — 71 to 
92% high school students consume 
alcohol. 


AIIMS (2001) in Delhi reports — 
Every Sth teenager between 15-19 
age group drinks regularly. 


Personal factors 
“Age 


Family Factors 


Alcoholism and drug abuse are on 
the increase and they are 
presipitating problems among the 
children and adolescents. The 
continuous apprehension over youth 
drinking has been creating lots of 
physical, psychological problems 
and also imposes negative cultural 
values on the society. 


Objectives of the Study 


* To assess the knowledge on 
alcoholism among adolescent 
school children. 


ex Knowledge on 
“The age at first eran 
the adolescent _e 


*Father’s education 
*Mother’s education 
*Father’s occupation 

*Mother’s occupation 
«Presence of alcoholic 
Person/parent in the 

Family 
*Type of family 
*Family income 


alcoholism ‘ sd eka 
Friends drinking ocial isolation 
huilvie Management 


Assessment 
of health 


Causes 


adolescent 
school 
children 


Socio cultural 
Factors 
*Religion 


Figure 11.1: Modified Dunn's High Level Wellness Model Bin. 


¢ To assess the attitude towards 
alcoholism among adolescent 
school children. 


¢ To find out the relationship 
between knowledge and attitude 
towards alcoholism among 
adolescent school children. 


* To associate the knowledge with 
selected demographic variables. 


* To associate the attitude with 
selected demographic variables. 


Conceptual Framework (refer fig. 
11.1) 


Hypothesis 


HO1: There is no statistical corre- 
lation between knowledge and 


attitude towards alcoholism. 


HO2: There is no_ significant 
association between know- 
ledge, attitude and selected 
demographic variables on 
alcoholism. 

Methodology 

Study Design 


Descriptive and explorative design 


Study Variables 
Knowledge and attitude 


Extraneous Variables 


Age, sex, religion, type of family, 
father education and occupation, 
mother education and occupation, 
family income, presence of alcoholic 
person in the family, the age at first 
the adolescent came to know about 
alcoholism, source from whom the 
adolescent came to know about it, 
drinking habit of friends and location 
of home. 
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Setting of the study 


A Public Matriculation Higher 
Secondary School, Chennai 


Population 

All the 11th Standard School 
Children of both sexes of age group 
between 15-18 years were 
completely enumerated by survey 
method. 


Sampling Technique 


Non-Probability 
sampling 


convenient 


Sample size 
94 


Development and Description of tool 


* Demographic variables 


* Knowledge on alcoholism - 
questionnaire has been classified 
into 5 domains 


¢ Meaning 

e Causes 

¢ Signs and Symptoms 
¢ Management 

¢ Ill - effects 


Knowledge statements were rated 
on 3 point scale namely Yes/No/ Don't 
Know. 


The scoring was done as follows: 


< 50% — Inadequate 
50—75% — Moderately adequate 
> 75% — Adequate 


¢ Attitude towards alcoholism - 
questionnaire has been 
categorized into 3 domains 


¢ Social isolation 
¢ Management 
¢ Causes 


Attitude statements were rated on 
5 point scale namely Strongly agree/ 
Agree/ Neither agree nor disagree/ 
Disagree/ Strongly disagree 


The scoring was done as follows : 
< 50% — Unfavourable 
50-75% — Moderately favourable 


> 75% — Favourable 


Finding of the Study 


This section deals with the 
demographic variables. 


Table 11.1: Frequency and percen- 
tage distribution of Demographic 
variables 

N=100 


Demographic variables Frequency Percentage 


Age: 15-16 6 6.4 
16-17 62 66.0 
17 and above 26 27.6 
Sex : Male 53 56.4 
Female 41 43.6 
Religion: 
Hindu 80 85.1 
Christian 8 8.5 
Muslim 4 4.3 
Others 2 2.1 
Type of Family: 
Joint family 29 30.9 
Nuclear family 51 54.2 
Broken family 14 14.9 


(single parenting) 
Father’s Education : 


Illiterate 6 6.4 
Undergraduate 19 20.2 
Graduate 51 54.3 
Professional 18 19.1 
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Table 11.2: Frequency and percen- 
tage distribution of Demographic 
variables 


N=100 
Demographic variables Frequency Percentage 


Father’s Occupation: 


Clerical 8 8.5 
Managerial 35 37.2 
Self-employed 47 50.0 
Coolie 4 4.3 


Presence of Alcoholic parent 
or person in the Family: 


Yes 14 14.9 

No 80 85.1 
Family Income per month [in rupees] 

< 1000 6 6.4 

1000-3000 g 9.6 

3000-5000 9 9.6 

> 5000 70 74.5 
Home location: 

Urban area 65 69.1 

Rural area 11 11.7 

Semi urban area 18 19.1 


Graph 11.1: Level of knowledge and 
attitude towards Alcoholism among 
adolescent school schildren 


SSE coeons 


KNOWLEDGE 


ATTITUDE 


Table 11.3: Relationship between 
knowledge and attitude 


Variables r value 
Knowledge 
Attitude 0.394 
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Table 11.4 : Association between level 
of knowledge with sex & father’s 
occupation 


Demo- Inade- | Modera- Adequate x 
graphic quate tely know- Value 
variables know- ade- ledge 
ledge quate 
know- 
ledge 
No% No % No % 
Sex 
Male 6113 37 698 10 189 x 
Female 37 902 4 98 7.16 
p<0.05 
(Sig.) 
Father 
Occupation 
Clerical F625 "Sa 
Mana 
gerial 28 80.0 7 200 x 
Self =12.74 
employed 6128 37 787 4 85 p<0.05 
Coolie 4 100.0 (Sig.) 


Table 11.5 : Association between level 
of attitude with home location 


Demographic Moderately Favourable ? 


variables favourable Attitude Value 
attitude 

Home location: No % No % 

Urban area 59 908 6 92 x*=12.40 

Rural area 11 100.0 p<0.01 

Semi urban HM 6.2 38.9  (Sig.) 

area 

Conclusion 


The study findings reveal that 
78.7% have moderate level of know- 
ledge while 14.9% have adequate 
knowledge. 87.2% had moderate 
favourable attitude while 13.8% have 
a favourable attitude. 


There is an association between 
the level of knowledge with sex and 
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Discussion 


Table 11.6 : Comparison of findings 
with other studies. 


Objective Findings Supporting Inference 
Study 

Knowledge 

Inadequate 6.4%(6) Brook & Majority of 

moderately 

adequate 78.8%(74) Tepper them had 

adequate 14.9% (14) {2002} : moderately 
67% had adequate 
quiet knowledge. 
satisfactory 
knowledge 

Attitude 

Moderately 


favourable 86.2%(81) Same study: Majority of 


Favourable 13.8%(13) majority them had 
of people moderately 
had favourable 
negative _attitude 
attitude 

Correlate 1 =0.394 positive 

the level of correlation - 

knowledge Null 

and level hypothesis is 

of attitude rejected. 

Association Sex : Sex & father 

of level of p< 0.05 occupation- 

knowledge level. associated 
with Father's Null 
selected occupation hypothesis 
demo- p < 0.05 is rejected. 
graphic level 

variables 

Association Home Home 

of level of location : location - 

attitude p< 0.01 associated, 

with level. Null 
selected hypothesis is 
demo- rejected. 
graphic 

variables. 


father's occupation. Therefore a Null 
hypothesis is rejected. There is an 
association between the attitude and 
home location. Therefore a Null 
hypothesis is rejected. There is a 
positive correlation between know- 
ledge and attitude. Therefore the Null 
hypothesis is rejected. 
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A Study on the Subjective Well-being, 
Adjustment, Behavioural Problems and Scholastic 
Achievement of Adolescents 


Sr. Anne Jose 
Govt.College of Nursing, Kottayam 


Introduction 


Adolescence is a critical period of 
human development manifested by 
rapid bio-psycho-social changes 
demanding a wide variety of 
adaptations to these changes. In 
order to help adolescents meet the 
challenges, arising from the very 
nature of the period effectively, 
provision for proper mental health 
services are essential. Subjective 
well-being (SWB) is considered as 
one of the important measures of 
mental health. Assessment of the 
mental health adolescents in terms 
of their SWB status would provide the 
base line data on which primary and 
secondary interventions could be 
planned. 


Objectives of the Study 
* To determine the subjective well- 
being (SWB) level of adolescents. 


¢ To find out the relationship of SWB 
to: 


— adjustment 
— scholastic achievement and 
— behavioral problems 


¢ To determine the relationship of 
behavioural problems to adjust- 
ment and scholastic achievement. 


* To determine the association 
between SWB and selected 


variables (age, sex, birth order, 
sibling status, type of family, 
occupation of parents and 
presence of parents at home) 


¢ To determine the association 


between behavioural problems 
and selected variables. 


Methodology 


The study was conducted in two 
phases. During the first phase, 
Subjective well-being inventory, 
(Nagpal and Sell, 1992) and 
Demographic data proforma were 
administered on 494 randomly 
Selected adolescents of eighth and 
ninth classes from four high schools 
in Kottayam district, Kerala. Scholastic 
achievement was determined in 
terms of the aggregate percentage of 
marks they secured in two term 
examinations held in the current 
academic year. During the second 
phase, pre-adolescent adjustment 
scale (Parekh, Rao, Ramalinga 
Swamy & Sharma, 1975) and 
behavioural problem check list 
developed by the investigator were 
administered on 60 high scores (30 
boys and 30 girls) and 60 low scorers 
(30 boys and 30 girls) on SWB 
inventory. 


Finding of the Study 


Strong positive correlations were 
found between: SWB and adjustment 


(r(118)=.69, P<.001); SWB and 
scholastic achievement (r(492)=.29, 
P<.01) and adjustment and scholastic 
achievement (r(118=.43, P<.001). 
Behavioural problem status was 
found to be negatively correlated with 
SWB (r(118) = -.789, P <.0001), 
adjustment (r (118) = -.69, p<.001) and 
scholastic achievement (r (118) = -.55, 
P < .001). Other findings were: girls 
possessed significantly higher SWB 
status compared to boys; Adolescents 
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from joint families and whose mothers 
were house-wives showed higher 
SWB status, and lower behaviorual 
problem status. 


Conclusion 


Based on the findings of the study 
it is important to focus on primary 
prevention. Programmes to enhance 
wellbeing of adolescents should be 
formulated and implemented. 
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Introduction 


Adolescence is the transition from 
childhood to adulthood involving 
physical and psychological changes, 
during which cognitive, personality 
and social changes occur directed 
towards increased independence and 
identity formation. 


Self concept is an individual's way 
of looking at oneself. It is the way of 
thinking, feeling and behaving, which 
has impact on a person’s relations 
with others. 


Self-concept is an organised 
collection of belief and feeling about 
oneself. Self concept constitutes 
attitude, feelings, perception, 
evaluation of self. Adolescent period 
is a significant period in the life span, 
a period with myriad changes - both 
physical and psychological. Brain is 
undergoing dramatic development 
during adolescent, which is reflected 
in new cognitive capacities and is 
absolutely independent of sexual 
maturation. 


Assessing the self concept may 
help in better understanding 
adolescents, needs and aspirations 
and ways of dealing with them. This 
Study was done in various schools of 
Ranchi and adjoining areas, to 
assess the self-concept of 300 


randomly selected adolescent girls 
aged 13-18 years after taking 
informed consent. Data was collected 
using a specially designed semi 
Structured socio-demographic sheet 
and the children’s self-concept scale, 
which has been derived from Piers- 
Harris Children’s Self Concept Scale 
and has validated for use in India in 
the local language. A profile of their 
self concept and its’ socio- 
demographic correlates are being 
explored. 


Objectives of the Study 


The objectives of the study were 
as follows: 


* To assess the self-concept of 
female adolescents 


* To assess factors influencing self- 
concept in female adolescents 


Methodology 


Research Design 
Exploratory/Correlated study 


Setting 
Ranchi Girls Schools, Ranchi. 


Sample Size 


Sample of study consisted of 50 
randomly selected students studying 
at various schools at or around Ranchi 


i es 


city of India. The chronological age of 
those students range from 13-18 
years. They were from different 
religion and from different socio- 
economic status. 


Sampling Technique 
Multistage random. sampling 
technique was used. 


Tools Used 


¢ Children’s Self-concept Scale 
(CSCS) (Ahluwalia, 1986) 


Test contains 80 items with yes or 
no responses. It is a verbal pencil 
response, having 6 sub-scales. 


Data Analysis Plan 
Data was analyzed through SPSS 


Steps of the Study 


List of all the girl schools which 
were either government or private at 
or around Ranchi was prepared. Five 
schools were randomly selected. 
Permission obtained from concerned 
authorities. A list of those students 
whose age were between 13-18 yrs 
and 50 students were randomly 
selected and compiled. The 
questionnaire was distributed and 
they were told how to fill it and return 
it. No time limit was set to answer. 
After receiving the papers the answers 
were analyzed. 


Finding of the Study 
Mean age of the respondents was 
13.9 yrs (+SD 1.5332 yrs) 


The Correlation found in the study was 
as follows: 


* High Percentage(%) of marks 
correlates to more popularity 
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¢ Better behavior correlates to better 
intellectual and school 
performance 


* More number of members in the 
family is negatively correlated to 
physical self-concept and 
increase in anxiety 


* Good physical self-concept is 
associated with better behavior, 
improved intellectual and school 
status and happiness 


* High birth order is associated with 
poor self-concept, happiness and 
satisfaction. 


* High family standard is associated 
with better physical self-concept 


¢ Strained relationship with parents 
is associated with increased 
anxiety. 

e Pubic hair, armpit hair associated 
with good physical self-concept 
&happiness. 

¢ Menarche associated with 
improved behavior, better 
Intellectual and school status, 
good peer relationship. 

The linear regression were seen 
in the following predictors of self- 
concept score of female adolescents: 


¢ Pubic hair and armpit hair. 


¢ Menarche 

¢ Relationship with peers and 
friends and 

¢ High standard 

* Increased members in family 
relates to poor physical self- 
concept. 

* High birth order relates to poor 
behavior self-concept, poor 
happiness, satisfaction. — 


pot, 
sole ' 


Strained relationship with parents 
is associated with anxiety & poor 
relationship with siblings. 

Pubic hair, armpit hair, menarche 
is associated with normal pubertal 
change which brings happiness. 
Physical problems is associated 
with anxiety. 
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Conclusion 


To promote good self concept 
intervention in the form of school 
mental health Programme is 
important. 


Supportive counseling will reduce 
the adolescent problems; appointing 
a school health nurse for continuing 
care of the school children is 
important. 
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Introduction 


Adolescents form about nearly 
one-fifth of the total population of India 
and are significant proportion of the 
World’s youth population. It is 
understandable that the occurrence 
of various psychosocial stressors 
during the transition from adolescent 
to childhood is inevitable. Though the 
physiological influence on growth and 
development of adolescence are 
receiving concern, the psycho-social 
aspects of the same have received 
little attention (Greene, 1997). 
Psychosocial factors may vary 
depending geographic location, 
economic circumstances and most 
significantly the social and cultural 
environment of the adolescents. 


Government and non-Government 
programmes are needed to enhance 
the skills of adolescents in addres- 
sing the various day-to-day problems 
within the families and outside the 
families so that they learn the ways 
and mean of promoting their physical 
and mental health. 


Before this step is taken there is a 
need to assess the wellness among 
the adolescents. Therefore this study 
was undertaken. 


Objectives of the Study 


* To assess the wellness among 
adolescent students 


* To compare the wellness status 
between male and female 
students 


* To associate the weliness of 
adolescents with selected socio- 
demographic variables. 


Methodology 


Research design 
Descriptive study design. 


Research setting 


Annamalai 
Annamalainagar. 


University(AU), 


Population 


Adolescents studying M.Sc., 
Integrated course at A.U. 


Sample size 
93 subjects 


Sampling technique 


Non-probability convenient samp- 
ling technique was used 


Tool & Scoring 


Adolescent weliness _ self- 
assessment tool (Clark C.C 1985) 
consisting of 5 sub-sections they are 
as follows: 


NW - environment and wellness 
FW - wellness in fitness 

SW - stress and wellness 

WRB - wellness related belief 
WE - emotional weliness 


Data Analysis and Interpretation 


Both descriptive and inferential 
statistics were used to analyse the 
data collected 


Finding of the Study 


Table 14.1: Adolescent’s wellness 
based on their age. 
Wellness Age N Mean Std. F-value 


Dimen- (Years) Devia 
sions -tion 


NW 16-17 21 15.48 3.22 0.254 
>17-19 60 14.88 4.24 (NS) 
>19-20 12 15.58 4.80 


Total 93 15.11 4.07 


FW 16-17 21 895 2.97 6.002 
>17-19 60 6.92 2.15 (1%) 
19-20 12 8.00 2.30 


Total 93 7.52 2.50 


SW 16-17 21 12:64 9,234-6,681 
>17-19 60 11.95 3.12 (1%) 
>19-20 12 15.67 3.75 


Total 93 12.62 3.42 
eens 
WRB Mew 6271S he ee 


>17-19 60 7.33 2.34 (NS) 
>19-20 12 883 3.79 


Total G3. AGlins, 488 
--snanamnsetienatestitisihniasthanmnaniennecaenesannenintaete. SL.2,. 
E 16-17. 21 12.05 7.79 2.469 


>17-19 60 9.72 3.39 (NS) 
>19-20 12 12.00 4.13 


Total 93 10.54 4.88 


= 


Table 14.2: Adolescent’s wellness in 
relation to gender 


ee ae. eS) pee eee ere 
Wellness Gender N Mean _ Std. T-value 
Dimen- Devia- 

sions tion 


NW Male - 42 1552 314 954 
Female 51 14.73 4.76 (NS) 


FW Male 42 «(133 * BY Wee 
Female 51 7.45 2.21 (NS) 
SW Male a2 oT BR aa - AGT 
Fenvale 51 1263 3.33 (NS) 


WRB Male 42 757 2.77 0,157 
Female 51 7.65 2.45 (NS) 


WE Male 42 11.73 5.82 2.278 
Female 51 9.47 3,58 (1%) 
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Table 14.3: Adolescent’s wellness in 
relation to parent’s Occupation 


Wellness Parent's N Mean Std. T-value 

Dimen- Occupa- Devia- 

sions tion tion 
(Employee 
in) 

NW Health 25 16.45 4.00 1.79 
Department (NS) 
Non-Health 


Department 68 14.69 4.03 


FW Health 25 7.45 2.69 126 
Department (NS) 
Employee 68 7.54 2.46 
in Non- 

Health 
Department 


SW Health 25 13.77 2.64 1.82 
Department (5%) 
Non-Health 
Department 68 12.27 3.57 


WRB Health 25 8.77 2.93 2.46 
Department (5%) 
Non-Health 


Department 68 7.25 2.39 


WE Health 25 10.59 3.49 .058 
Department (NS) 
Non-Health 


Department 68 10.52 5.26 
SS ee 


- ——" 
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Table 14.4: Adolescent’s wellness in Table 14.5: Adolescent’s wellness in 


relation to parents’ income relation to area of living 
Wellness Parents’ N Mean Std. F- Wellness Area of N Mean Sid. F- 
Dime- income Devia- value Dimen- _ living Devi- value 
sions (Rupees) tion sions ation 
NW 3000 51 14.49 3.92 2.01 NW Rural 56 15.02 454 .850 
3001-5000 14 16.13 4.63 (NS) Urban 29 14.79 3.32 (NS) 
5001-7000 8 16.83 4.78 Sub Urban 8 16.88 2.85 
7001 & 22 13. 
wee WH Oe Total 93. 15.11 4.07 
Total 93 15.11 4.07 
FW Rural 56 7.71 2.48 590 
FW 3000 51 8.26 2.66 3.06 Urban 29 7.31 2.73 (NS) 
3001-5000 14 6.57 1.95 (5%) Sub Urban 8 688 1.81 
5001-7000 8 7.87 2.96 
7000 & above 22 673 1.75 Total 23 tae Ee 
Total 93 7.52 2.50 SW Rual 56 12.41 3.11 366 
Urban 29 12.59 4.00 (NS) 
SW 3000 51 12.72 3.48 1.52 Sub Urban 8 14.25 3.15 
3001-5000 14 13.09 3.46 (NS) 
5001-7000 8 13.42 2.87 Total S 2 2s 
7001 & above 22 11.00 3.36 
WRB Rural 56 7.70 2.46 704 
Total 93 12.62 3.42 Urban 29 7.66 2.67 (NS) 
Sub Urban 8 688 2.64 
WRB = 3000 51 7.81 2.11 2.92 
3001-5000 14 7.61 3.14 (5%) Total oS aS 
5001-7000 8 8.83 3.27 
7001 & above 22 6.07 1.71 WE Rural 56 9.52 3.08 .032 
Urban 29 12.41 6.73 (5%) 
Total 93 7.61 2.59 Sub Urban 8 10.88 5.87 
WE 3000 51 9.30 4.02 294 Total 3 10.54 4 
3001-5000 14 12.52 6.93 (5%) . 
5001-7000 8 1217 3.49 Table 14.6: Correlation between 
7001 & above 22 9.73 2.99 demographic variables & adoles- 
Total 93 10.54 4.00 Cont S Eneee | 
Demographic 
variables NW FW SW _ WRB WE 
Age -0.09 -.179 .175 .089 -.053 
Sex 0.97 -.028 .003 .016 -.232° 
Religion -0.32 -.007 .133 .039 .113 
Educational 
Status -188 -120 -047 -138 -024 
Occupation -.185 .014 -.188 .250° -.006 
Income 029 -.208° -.123 -.151 .097 
Siblings -008 -.080 .038 .092 -.206" 


Area of living .078 -.108 .121 -0.68 .204° 


Conclusion 


There is a significant difference in 
the wellness in fitness and stress 
based on the adolescent's age 
>17 to 19 years of age group have 
high wellness at p<0.05 level. 


Incase of stress and wellness 
>17 to 19 years of age have high 
stress wellness at p<0.01 level. 


Females have high emotional 
wellness (9.47) when compared 
to male adolescents (11.73) at 
p<0.01 level. 

Adolescents of parents employed 
in non-health departments have 
high stress and wellness and 
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wellness related belief than their 
counter parts at p<0.05 level. 


In relation to the parents’ income 
and fitness and wellness Rs.3001 
to 5000 income group have high 
fitness and wellness. 


In case of beliefs and wellness Rs 
7001 and above have high 
wellness. 


In environment and wellness 
income < Rs 3000 group have 
high wellness at p<0.05 level. 


In relation to the area of living the 
rural group have high level of 
environment wellness at p<0.05 
level. 
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Introduction 


W.H.O. defines life skills as the 
ability for adaptive and positive 
behaviour that enables us to deal 
effectively with the demands and 
challenges of everyday life. 


Adolescence period is not only an 
age of problems and frustrations but 
is also a golden age of choosing 
ones career, self-identity development 
and consolidation of values and moral 
systems. This calls for life skills. 


Nursing being a profession which 
involves lot of responsibility can add 
to the stress of the student who is also 
an adolescent. This calls for life skills 
among nursing students. 


This study was undertaken to 
assess the life skills amoung nursing 
students in order to plan for life skills 
training. 


An understanding of students’ life 
skills will help faculty deal with and 
train them accordingly. Experience 
with students reveal a need in this 
area. Very few similar studies have 
been conducted among nursing 
students. ANA _ suggests that 


approximately 6-8% of nurses have 
problems with substance abuse and 
maladaptive coping. 


Statement of the problem 


What is the life skills of nursing 
students at various levels of their 
nursing education? 


Objective of the study 

* Assess the life skills among B.Sc. 
Nursing students. 

* Compare the life skills among the 
various batches of students. 

Methodology 


Research design 
Exploratory design 


Setting of the study 


K.V.S. College of 
Bangalore. 


Nursing, 


Universe of the study 


All BSc nursing students in their 
four years of Nursing education 


Sampling technique 
Simple random 


Sample size 
140 students 


Inclusion criteria 


All nursing students within the age 
group of 18 to 23 years B.Sc. Nursing 
students 


Exclusion criteria 


Students unwilling to participate in 
the study 


Tool used for the study 


Five point self rating scale 
consisting of forty items dealing with 
all the aspects of life skills. 


The scores were classified as 
follows: 


40-80 - poor life skills 
81-120 - fair life skills 
121-160 - good life skills 
161-200 - very good life skills 


Data analysis Plan 
Descriptive analysis 


Steps of the study 


* The researchers team organized 
¢ The requisite material accessed 


* The management permission 
obtained 


* The rating scale prepared and 
modified 


* Students randomly selected by 
lottery method 


* Consent obtained from the 


subjects 
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¢ The rating scale administered. 


¢ Data tabulated and subjected to 
descriptive analysis 


Findings and Discussions 


Demographic data 


The study group comprised of 
69% of students between the ages of 
18-20 yrs and 31% of students 
between the age group of 21-23 yrs. 
89% of study population comprised 
of females while 11% were males. 
88.8% of the sample lived in the hostel 
while 12% came from home. 88% of 
the sample reported of not having had 
any exposure to life skills training 
while 12% reported having had 
training in the same. 


Overall life skills scores 


On assessing the overall life skills 
scores of the nursing students it is 
found that 19% of them scored 
between scores of 81-120 which 
indicated a fair score. While 81% 
acquired a score of 121-160 while 
none fell in the scores of poor (40-80) 
and very good (161-200). 


When comparing the life skill 
among the different classes / years 
among the first year BSc nursing 
Students 27% scored fair knowledge 
while 71% were good. 10% of the 279 
year BSc nursing students scored fair 
while 90% scored good. Among the 
3 year BSc nursing students 26% 
scored fair while 74% scored good 
and among the 4" year students 9% 
scored fair while 91% scored good. 
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Graph 15.1: Scores in different areas of life skills of B.Sc.(N) students 


Decision making 
Creative thinking 


Problem solving 
Critical thinking 
Communication 


Comparison of Decision Making 
Ability among Different Batches of 
B.Sc. Nursing Students. 


For the decision making ability 
71% was the score for the 1* years 
while the 2™ years scored 68%, 3” 
years 76% and 4" years 74%. The 
problems solving ability of the 1 years 
was 59% and the 2™ years 66%, 3” 
years 68% and 4" years 72%. The Self 
awareness among the different 
classes varies as follows. 60% 
among the 1* years, 53% among the 
2™ years, 65% among the 3” years 
and 67% among the 4" years. 

With relation to empathy the scores 
were as follows: 75% 1° year BSc 
nursing students, 69% 2 years, 79% 
3” year, and 82% 4" years. 


Self awareness 
Coping with 
emotions 
Coping with 


Graph 15.2: Comparison of scores 
Creative thinking and Critical thinking 
among various batches of B.Sc. 
Nursing students. 


Ist B.Sc. 


@ Creative thinking 
®@ Critical thinking 


2nd B.Sc. 


3rd B.Sc. 4th B.Sc. 


Graph 15.3: Comparison of 


Communication and Interpersonal 
Relationship among various batch of 
BSc Nursing students. 


3rd B.Sc. 4th B.Sc. 
~~ Communication 
= I.P.R. 


Graph 15.4: Comparison of Coping 
with Emotions and Coping with Stress 
scores among various batch of BSc 
Nursing students. 


Ist B.Sc. 2nd B.Sc. 
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81-120 (Fair) with none falling into 
the bracket of Poor/Very good 
scores. 


Comparison of the life skill scores 
of the various batches reveal that 
the 4th yrs had a maximum 
number of students in the good 
category (91%), followed by the 
2nd yrs (90%), 3rd yrs (74%) and 
1st yrs (71%). 

On exploring the scores obtained 


by all the batches of nursing students 
in different areas of life skills 


the students scored highest in the 
area of empathy (76%), 


followed = by interpersonal 
relationship (71%), 

coping with stress (70%), 
problem solving and critical 
thinking (68%), 

coping with emotions (67%), 
self 


decision making and 


awareness (63%), 
creative thinking (61%) 


and least of all communication 
(48%) 


When the different batches were 
compared in specific areas of life 


Ist B.Sc. 2nd B.Sc. 3rd B.Sc. 4th B.Sc. skills the findings ore follows: 


* The 3rd yrs scored the highest in 
decision making followed by the 
4th yrs. 


* The 4th yrs scored the highest in 
problem solving followed by the 
3rd yrs, 2nd yrs and 1st yrs. 


@ Coping with emotions 


® Coping with stress 


Discussion 


* In creative thinking the 4th yrs 
scored the highest, followed by the 
2nd yrs, 3rd and 1st yrs. 


¢ The life skills scores reveal that 
while 81% scored between 121- 
160 (Good) 19% scored between 


* — Incritical thinking the 4th yrs scored 
the highest followed by the 1st yrs, 
3rd yrs and the 2nd yrs. 


* In communication the 4th yrs 
scored the highest, followed by the 
3rd yrs, 2nd yrs and 1st yrs. 


¢ In IPR the 2nd yrs scored the 
highest, followed by the 4th yrs, 3rd 
yrs and 1st yrs. 


¢ In Self awareness, the 4th yrs 
scored the highest, followed by the 
3rd yrs, 1st yrs and 2nd yrs. 


¢ Inempathy, the 4th yrs scored the 
highest, followed by 3rd yrs, 1st 
yrs and 2nd yrs. 


¢ In coping with emotions both the 
4th yrs and the 2nd yrs scored the 
highest, followed by the 3rd yrs and 
1st yrs. 


¢ In coping with stress, the 4th yrs 
scored the highest followed by the 
3rd yrs, 1st yrs and 2nd yrs. 


These finding reveal that the life 
skills among the 4th yrs is the better 
than that of the other yrs in most of the 
areas. In certain areas like communi- 
cation, problem solving, there is an 
increase in scores as the student 
progresses in the course. This 
indicates that life skills may be 
learned by the student through her 
nursing curriculum. 


The finding of the students’ coping 
with stress correlates with another 
study done by Buckenham (2003) in 
another college in Bangalore which 
reveals that although the students 
experience stress, they used 
adequate coping methods and 
students also used the problem 
solving approach to cope with stress. 
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The same study also reveals that 77% 
of the students made their own 
decisions. This finding correlates with 
our findings. 


Another positive observation from 
this study is that our nursing students 
scored high on empathy which is an 
essential ingredient for nursing. 


In all the areas students scored 
above 60% which again reveals good 
scores 


Areas needing attention were 
creative thinking, as nursing has a 
tendency to promote the development 
of stereotype nurses rather than 
creative thinking nurses. 


Conclusion 


e This study reveals that a majority 
of students have adequate coping 
skills while a few need help. 


¢ The study also shows that the life 
skills of the 4th yrs is better than 
that of the other batches. 


¢ The limitation of the study is that 
the students were from only one 
college and the analysis used was 
only descriptive in nature 


Suggestions 


¢ More studies need to be done in 
this area 


* Correlation studies required to 
prove that the nursing education 
promotes life skills 

¢ Interventional studies with control 


group required to study life skill in 
detail 
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Introduction 


HIV is the world’s most significant 
epidemic. The Global HIV load is 40 
million while among adolescents 
alone it is 2.2 million. The number of 
new cases is 4.9 million per annum. 
50% of infections occur before 25 
years. This calls for a study regarding 
the subject. 


Need for the Study 


HIV load in India is 5.1 million and 
India stands World No. 2 in prevalence 
of AIDS. The Indian population the 
reproductive age group comprises of 
about 5 million and the Indian youth 
is a sexually active group. 


In India heterosexual intercourse 
(85%) is the principal mode of 
transmission and more than 35% of 
the reported cases belong to the age 
group of 15-24 yrs. 


World Health Report - 2004 states 
that HIV treatment programs should 
aim to strengthen existing prevention 
programs, improve health systems, 
reduce peoples vulnerability to HIV, 
promote community and family 
participation to avoid stigmatization 
and discrimination. 


A study was conducted within the 
limits of Bangalore City to Study the 


knowledge and attitudes. of 
adolescents towards HIV/AIDS. A total 
of 268 adolescents were adminis- 
tered a structured questionnaire 
concerning the various aspects of HIV/ 
AIDS, viz. causative factor, trans- 
mission, preventive measures, etc. 
Data thus obtained was analyzed 
under two heads - knowledge and 
attitude. Correlation between these 
two factors was also studied. 


Aim and Objectives of the Study 


* To assess the level of knowledge 
of the vulnerable group regarding 
HIV/AIDS. 


* To study the attitude of adolescents 
towards the disease. 


¢ To suggest interventional 
modalities at various levels to 
improve awareness about sexual 
practices. 


Research Methodology 


Research Design 
Descriptive design 


Setting of the Study 
Bangalore city 


Sampling Technique 
Purposive sampling 


Sample Size 
260 subjects. 


Tools 


Structured questionnaire on 
knowledge and attitude. 15 items 
dealt with knowledge and 5 items on 
attitude. 


Data Analysis 


Correlation and _ descriptive 
analysis. 
Finding of the Study 


The descriptive analysis findings 
revealed that the average age of the 
respondents was 18.4 yrs. and the 
male : female ratio was 1.4 : 1. The 
total mean score of their knowledge 
was 14.020 + 1.28 and the mean 
Knowledge score was 10.5 + 1.34. 
The mean attitude score was 3.68 + 
art: 


A positive correlation was 
observed between the level of 
knowledge and attitude (Co-eff of 
correlation = 0.043). Some important 
areas of knowledge scores is shown 
in the following table: 


Knowledge Items Score % 
Condom prevents AIDS 100% 
Transmission thru’ mosquito bite 6% 
Males at higher risk of infection 2% 
Banning prostitution 10% 
Paying the price for Immoral life 36% 


This reveals the need to improve 
the knowledge among adolescents 
regarding HIV/AIDS. 
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Recommendations 


Based on the findings of the study 
the following recommendations are 
made. 


¢ Incorporate Sex education into the 
formal curriculum in schools and 
colleges. 


¢ Emphasize the importance of 
‘ABC’ in the control of spread of 
HIV/AIDS. 


e Increase the role of media in 
promoting favorable attitude 
towards HIV / AIDS. 


Conclusion 


Adolescents are well informed 
about HIV / AIDS but certain areas 
need to be dealt with. The level of 
knowledge of the group is not 
adequately reflected in their attitude 
towards the disease which is evident 
from the low mean attitude score and 
weak positive correlation between 
Knowledge and attitude scores. 
Education should be focussed 
towards change in the attitude. 


64 


Depression among Neurologically Disabled 
Adolescents 


N.V. Muninarayanappa 


saeeeeeeneenenmeammemenmmnee as ree RERSERESSGS ONT Ul CRS 


Introduction 


Population studies reveal that 10% 
to 15% of the child and adolescent 
population exhibit some symptoms of 
depression. 


Depression has also been linked 
to a variety of medical conditions, like 
endocrinopathies, orthopedic 
problems, viral infection, cancer and 
nervous system disorders resulting 
in disabling conditions (Guetzole, 
1991). 


It has been found that 7% of 
children with medical problems and 
23% of child & adolescents with 
orthopedic problems are depressed. 
These children often face chronic 
stress which places them at risk for 
depression. 


Objectives of the study 


° To assess the depression levels 
among the neurologically disabled 
adolescents using Beck 
Depression Inventory 


* To find the association between 
the depression and selected 
variables like age, gender, 
education 


¢ To find the relationship between 
the depression and their FIM 


Methodology 


Research design 
Explorative study 


Sample 


31 neurologically disabled 
adolescents 


Sampling technique 
Purposive technique 


Exclusion Criteria 
Excluded MMSE score below 25 


Setting 


Neuro Rehabilitation ward of 
NIMHANS, Bangalore. 


Findings of the Study 
Graph 17.1: Sample characteristics 
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Graph 17.2: Level of depression Table 17.2: Chi-square values 


among NDAP between BDI & selected variable 
SN Variables  Chi- df Level of 
square Significance 
value x’ 
1 Age 0.342 2 ~=Not 
significant 
Education 23.227 2 Significant 
sex 0.355 2 Not 
significant 
4 Income -0.332 2 Not 
significant 
, 5 Place of 21.733 2 — Significant 
Table 17.1: Mean Median & SD of BDI seidnanes 


and FIM 


Variables Mean Median SD 


1 BO 31.94 31 10.70 
2 FM 75.26 73 15.30 


Table 17.3: Correlation between BDI 
and other variables 


SN Variables Correlation _Level of 
value (r) Significance 
1 Age 0.03 Not significant 
2 Education -0.094 Not significant 
3 sex -0.106 Not significant 
4 Income -0.032 Not significant 
5 Religion 0.032 Not significant 
6 FIM -0.462 0.01 
Conclusion 


Present study Show that 


there is an association between 
BDI &education, place of 
residence 


there is significant negative 
relationship between BDI &FIM 
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Implication 


Most of the adolescents with 
neurological disability had high 
levels of depression, thus nurses 
who are taking care of these client 
should plan nursing interventions 
to decrease the depression. 


Education-shot term course /crash 
courses /curriculum would help 
these adolescents. 


Administration-Orientation to staff 
nurses regarding these aspects 
and inclusion of this subject in the 
CNE program will help improve 
the standards of nursing care. 


Research -further research is 
required. 
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Introduction 


Adolescents is a period on the 
beginning of sexual maturity (puberty) 
to the completion of physical growth. 
It is also a period of stress and strong. 
The period of when parent-child 
relationships are affected and defence 
mechanism developed is 
identification. 


3,000 adolescents become 


smokers each day. 


Among the school and college 
going adolescents of Haryana, it was 
found that 14.2% of male and 2.3% 
female students smoked at any time 
in the past. Kapoor, et al. 


Among the college students in 
Kerala, the age at which they consume 
liquor for the first time is coming down 
- from 19 in 1986, it came down to 17 
in 1990 and 14 in 1994. WHO and 
ADIC 


358 out of 831 college students in 
Madras used alcohol and/or drugs, 
90% of these 831 students used 
alcohol. Assessment of Wellness 
among adolescents. Shanmugham 
(1976) 


75% of those attending STD clinic 
in Pune were between 18-19 years. 
Urmil et al., (1989) 


The anti-social behaviour 
assessed in this study will include 
smoking, alcoholism and premarital 
sex. 


Objectives of the Study 


¢ To determine the prevalence of 
antisocial behaviour among the 
adolescent college students 


* To identify the factors influencing 
the anti social behaviour among 
adolescent college students. 


* To determine the relationship 
between anti-social behaviour and 
selected demographic variables 


Methodology 


Descriptive Design 
Survey Approach 


Setting of the study 
Colleges in Madurai 


Population 


Adolescent in arts & science 
college 


Sample Size 


The sample consists of 300 
adolescent students. (150 boys and 
150 girls). 


Sampling technique 

Cluster sampling and simple 
random sampling techniques were 
used. 


Tools used 

Part |: Demographic data of 
adolescent students 

Partll: Questions related to 
smoking. 

Partill: Questions related to 


alcohol intake. 


PartlV: Questions regarding drug 
intake. 


PartV: Questions about pre- 
marital sex 


The coefficient of correlation of the 
tool was found to be r = 0.8 


Pilot Study 
* 30 Adolescents 
* 15 boys and 15 girls 


Data Collection and Data Analysis 


* Descriptive statistics (freq- 
uency percentage, Mean) 


* Inferential statistics (chi- 
Square) 


Ethical issues 


The participants were assured of 
confidentiality and anonymity of the 
data collected. 
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Findings of the Study 


Table 18.1: Frequency distribution 
and percentage of samples according 
to demographic variables 


N=300 


= ST Sperone 
Character- Boys Girls Total 
istics n=150 n=150 N=300 

f % Prk i 


Sosersensiniieesiplsinsinatatisioenhceneeeesncicaneiis Saee 
Age 


17 Years 43 28.66 40 2666 83 27.66 
18 Years 51 34.00 68 45.33 119 39.66 
19 Years 56 37.30 42 28.00 98 32.66 


Education of father 

Illiterate 5 333.2 133 - 2233 
Primary 

School 22 1460 20 13.33 42 14.00 
Secondary 

School 82 5460 49 32.66 131 43.66 
Graduate 41 27.33 79 52.66 120 40.00 


Domicile 

Urban 35 23.33 82 54.66 117 39.00 
Rural 115 76.66 68 45.33 183 61.00 
Residence 

Home 78 52.00 101 67.33 179 56.66 
Hostel 72 48.00 49 32.66 121 40.33 
Family 

Joint 46 30.66 24 16.00 70 23.33 
Nuclear 104 69.33 126 84.00 230 76.66 
Religion 

Hindu 98 65.33 122 81.33 220 73.33 


Christian 33 22.00 16 10.66 49 16.33 
Muslim 19 1266 12 8.00 31 10.33 
tases, 


Table 18.2: Prevalence of smoking 
among the sample subjects 


Pa ee ae eS 
Subjects f % 
Boys(n=150) 62 41.33 
Girls(n=150) 8 5.33 


Total (N=300) 70 23.33 


—_— 7 


a 


a 


Table 18.3: Prevalence of alochol in 
take among sample subjects 


Subjects f % 

Boys n=150 52 34.66 
Girls n=150 2 2.66 
Total N=300 56 18.66 


Diagram 18.1: Prevalence of drug 
intake among the sample subjects 


MM TAKEN DRUGS 
NEVER TAKEN DRUGS 


Diagram 18.2: Prevalence of Pre 
marital sex among the sample 
Subjects 


@® HAD SEx 
I) NEVER HAD SEX 


Table 18.4: Factors Influencing Anti 
Social Behaviour 


Anti Father Friends Sibling Experi- Severe 

Social ment  psycho- 

Behaviour logical 
urge 

Smoking 39.66% 37.66% 16% 15.66% - 

Alcohol 

Intake 31% 34.66% 13.66% 14.66% - 

Drug 

Intake - 1% 0.33% 0.33% - 

Pre Marital 

Sex - 0.33% - 1% 1.66% 
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Table 18.5: Association between 
smoking and Education of subjects 
fathers 


Demographic N Smoked Not 
Variables smoked 
(Education) 
Illiterate 7 5 2 
Literate 293 65 228 

x’ =6.09" 


Table 18.6: Association between 
smoking and residence 


Demographic N Smoked Not 
Variables smoked 
(residence) 
Home 179 8 171 
Hostel 121 62 59 

X’ =186.82" 


Table 18.7: Association between 
Alcohol intake and education of 
subjects’ fathers 


Demographic N Taken Never 

Variables alcohol _ taken 

(Education) alcohol 

Illiterate 7 5 2 

Literate 293 51 242 
r =/ 0 


Table 18.8: Association between 
alcohol intake and residence 


Demographic N Taken Not 
Variables alcohol taken 
(residence) alcohol 
Home 179 6 173 
Hostel 121 50 71 

x’ =155.16" 


Table 18.9 : Association between drug 
intake and education of subjects’ 
fathers. 


Demographic N Taken Never 
Variables drug taken 
(Education) drug 
Illiterate 7 0 7 
Literate 293 2 291 
ce. | 
x? =0.12" 
a eee ie 


Table 18.10 : Association between 
drug intake and residence 


Demographic N Taken Never 
Variables drug taken 
(residence) drug 
Home 179 0 179 
Hostel 121 2 119 

x’ =0.24* 
ee 


Table 18.11 : Association between 
premarital sex and education of 
Subjects’ fathers 


Demographic N Had Never 
Variables sex had 
(Education) sex 

ee eeaenssceltilataetia 
Illiterate 7 0 7 
Literate 293 287 

x’ =0.03" 

a ee 


Table 18.12 : Association between 
premarital sex and residence 


Demographic N Had Never 
Variables sex had 
(residence) Sex 
7 cnn 
Home 179 0 179 
Hostel 121 6 115 
ce 
Z's 1 & be 

$e 
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Conclusion 


The prevalence rate of smoking is 
41.33% among boys and 5.33% 
among girls. Consumption of alcohol 
is 34.66% among males and 2.66% 
among females. Drug used is 1.33% 
among adolescent boys and 
premarital sex is 4% among 
adolescent boys. Adolescents are at 
high risk for developing anti social 
behaviour. They are mostly influenced 
by their parents, friends and siblings. 
Therefore special attention to 
Adolescents may be given in the form 
of: 


* Counseling for Adolescents and 
their parents 


* Findings can be utilized in 
implementing National 
Adolescent Task Force 


* Nursing students must be 
oriented to the adolescents and 
their anti social behaviour 


* Findings of the study has created 
a need for intensive interventional 
research 


* Curriculum revision and inclusion 
of Family life education 
programme 


ee ee 
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Introduction 


9-10 million adults estimated to 
be affected with Acquired Immune 
Deficiency Syndrome (AIDS) world 
wide. 1/5 of all people with AIDS are 
in their 20s (WHO). Prevention 
Strategies include sustained and 
coordinated mass-educational 
measures 


Factors that put adolescents at a 
higher risk are lack of appropriate 
knowledge, increased sensitivity to 
sexual needs, intimacy with the 
opposite gender. 


Schools serve as important 
centres for dissemination of health 
information. The Central Institute of 
Psychiatry, Ranchi has been offering 
school-based mental health services 
(SBMHS) for more than five years to 
various schools in and around 
Ranchi. in order to provide need 
based and preventive services this 
study was under taken. 


School administration had 
decided to impart the students with 
knowledge regarding AIDS through 
our school mental health team. 


Information about’ existing 
knowledge of students was essential 
before beginning AIDS education was 
the need for the study. 


Objectives of the Study 


Examine the attitude and 
knowledge of adolescent students 
about AIDS 


Methodology 


Research design 
Explorative method 


Population 


Adolescents, of either gender, 
aged 15-17 years, class X to XIl 


Setting 
St. Xavier's School, Hazaribagh, 
Jharkhand 


Sample size 
220 students 


Ethical issues 


The school administration 
informed all the parents of the 
concerned students and obtained 
informed consent regarding their 
children’s participation in the study 


Tools 
* Demographic proforma. 
¢ AIDS questionnaire. 


The scale contains 45 items rated 
on two-point scale, which yields three 
factors such as medical knowledge 
(factor 1), myths (factor 2) and 
preventive knowledge (factor 3). 


Finding of the Study 


Demographic Data 


Total sample consisted of 220 
students of which 158 were boys and 
62 were girls. Mean age was 15.79 
with a range of 14-18 years. Boys 
=15.62, (SD = 1.13 years) Girls=16.18 
(SD = .55 years) 


Difference in age between boys 
and girls was statistically significant 
(t = 3.91; p= .001) 


Knowledge about AIDS 


* Girls had significantly higher 
mean scores than boys in two 
subsections 


medical knowledge (p=.04), 
preventive knowledge (p=.03) 


* Students with higher age (>16 
years) had significantly more 
medical knowledge than the 
younger children (p = .01) 


Table 19.1: Association between age 
and sex with medical knowledge 


Medical knowledge 
SL. ee 


Mean + SD t 
Age (yr.) 
< 16 14.37 + 2.13 257° 
>16 15.29 + 2.31 
Sex 
Male 14.40 + 2.31 2.09°* 
Female 15.14 + 1.91 
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Table 19.2: Association between age 
and sex with Myths 


Myths 
Mean + SD t 

Age (yr.) 

<16 6.01 + 1.20 0.58 

>16 6.12 + 1.06 
Sex 

Male 6.00 + 1.19 0.87 

Female 6.16 + 1.08 
*<.001 


Table 19.3: Association between age 
and sex with Preventive knowledge 


Preventive knowledge 


Mean + SD t 
Age (yr.) 
<16 6.83 + 1.62 0.91 
>16 7.08 + 1.62 
Sex 
Male 6.74 + 1.55 2.15° 
Female 7.31 + 1.73 
*<.001 
Conclusion 


The results revealed that girl 
students are better informed about the 
medical and preventive aspects of 
AIDS. Medical knowledge was better 
in the higher age group. In the present 
Study it was noted that though girls 
had better medical knowledge, they 
had equal degree of myths too 


The examination of relationship 
between subsections of the question- 
naire revealed a significant positive 
correlation between medical and 
preventive knowledge (r= .22; p = .01). 


This finding emphasizes the need 
for more comprehensive sex 
education that addresses medical 


knowledge as well as myths about 
AIDS 


In the expanded role of nursing, 
nurses are increasingly involved in 
community health care and school 
health 


Adolescent knowledge regarding 
sexuality and sexually transmitted 
diseases is important area of concern 
to community nursing 


Further studies can be carried out 
on state run schools as in private 
schools the students come from 
relatively higher socio-economic 
Status, the attitude and perspectives 
on sexuality are likely to be different 
from the rest 
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Also, there is a need to assess 
the effectiveness of school-based 
short sex educational programs. 


If the students at right age are 
imparted sex-education including 
knowledge about STDs it is likely to 
prevent risk taking behaviours 


This study has revealed that 
school going adolescents need 
formal sex education that includes 
details of sexually transmitted 
illnesses such as AIDS and ways of 
preventing it 


Besides parents, school-based 
programs may be planned to address 
this need of adolescents 
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Factors Contributing to Drug Abuse among Street 
Adolescents in Selected Area of Lucknow 


Introduction 


Street adolescents are at very high 
risk for drug abuse. Because the factor 
contributing to drug abuse among 
adolescents are multiple, and 
research findings are not conclusive, 
it is important for nurse to gain an 
understanding of the key factors that 
contribute to drug abuse among street 
adolescents. In order to prevent 
hazards related to drug abuse the 
study was undertaken. 


Objective 
* To assess the socio-demographic 
data of adolescent street children 


* To assess the type of substances 
abused by adolescent street 
children. 


* To identify the adolescents street 
childrens’ preceived contributing 
factor to drug abuse. 


Methodology 


Research Design 
Descriptive design 


Population 


All street children of Lucknow, 
metropolitan city. 


Setting 
Lucknow Metropolitan city 


Anil Kumar Deo 
Shyam Lamsal 
Nursing Officer 


B.P.Koirala Institute of Health Sciences 


Dharan, Nepal 


Sampling Technique 
Purposive sampling 


Sample Size 


70 street adolescents were 
selected from different area of 
Lucknow by convenient sampling 
Technique 


Inclusion Criteria for Sample 
selection were: 


- Age group 16-20 years 
- Not having any other psychiatric 
problem 


- Provide consent for participation 
in the study 


Tool Used 


e Proforma for socio-demographic 
data. 


e Self constructed 
schedule. 


interview 


Data analysis plan 
Descriptive analysis plan 


Finding of the Study 


Socio-demographic data 


Socio-demographic profile of the 
Sample showed that majority of 
sample (61%) belonged to the age 
group of 19-20 yrs, 39% of respondent 
were 16-18 yrs and 80% of sample 


having no religion, 12% - Hindu, 07% 
- Muslim. All the respondents were 
Illiterate, 95% - Male and remaining 
5% were females, Most of the 
respondent were homeless. 


Distribution of street children 
according to the drug abused. 


Table 20.1: Distribution of street 
adolescents according to addiction 


S.N. Type of addiction Percentage(%) 
1. Alcohol 35.71 
2. Tobacco 28.57 
3. All type of addiction 14.28 
4. Smoking 14.28 
5. Bhang/Ganja 7.14 


Perceived contributing factors 


Table 20.2: Distribution of street 
adolescent according to their factors 
contributing to drug abuse 


S.N. Factors Percentage 
1 Financial Crisis 92.8 
2 Tension 90 
3. Lack of life meaning 90 
4 Friendship with 

drug abuser 85.7 
5. Feel relax 78.5 
6 Way of spending 

earned money 42.8 
7. No family pressure 35.7 
8. To fulfill sexual need es | 
9. Unsuitable home 

condition 32.8 


10. For experience 30 
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When the knowledge of these 
subjects regarding the effects of the 
drug on body was studied, it was 
found that 45.7% believed that it 
stimulated the working capacity, 
28.5% had no knowledge while 
17.1% believed that it made the heart 
strong and 5.7% believed that it 
provided sound sleep. 


The source of information that 
these subjects received were from 
friends (64.3%), from posters and 
radio (28.6%) and observation of other 
people (7.2%). 


Conclusion 


This study partially explains the 
factor contributing to drug abuser 
among street adolescents. Other 
predictor of drug abuse remains to be 
identified. The potential factor 
contributing to drug abuse among 
street adolescents warrants further 
investigation. 


Participants had less knowledge 
about drugs abuse, its effect on body, 
complication. Participants identified 
barrier to seeking diagnosis and 
treatment for symptoms of drug abuse 
as not knowing where to go, lack of 
education, financial crisis, stress, lack 
of life meaning, friendship with drug 
abuser, age, lack of educational 
programme related to drug abuse. 
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Introduction 


The primary aim of hospitals is to 
provide patient care of highest quality. 
The efficient patient care develops not 
from medical equipment and drugs 
alone but from the work force, a group 
of well motivated, medical, nursing, 
paramedical, skilled and unskilled 
personnels. 


The role of human relations in 
health relations in Health Care 
Organization is concerned with the 
integration of people into a work 
Situation. It is also concerned with 
motivating personnel to work together 
cooperatively and productively. The 
maintenance of good human rela- 
tions depend to great extent upon the 
quality of the nursing care given. It is 
not technical proficiency which counts 
but also the spirit in which the 
activities are performed. The 
courteous reception of the family and 
visitors and sympathetic and 
understanding attitudes towards their 
problems go a long way towards 
promoting good human relations. 


Nursing is one profession in which 
satisfaction, happiness and success 
are dependent to a great extent on the 
skills a nurse has developed in 
Promoting good interpersonal rela- 
tions with patients, family members, 
relatives, friends, coworkers, other 
professional and community. It 
involves accepting people as they are 
not as you would like them to be, 
becoming more approachable and 
accessible, respect for all and also 
taking personal interest in people. 


Review Literature 


Understanding Human relations 
has a bearing on overall quality of care 
delivered by nurses across diverse 
settings. 


Out of all health professionals 
nurses have a special role in Human 
relation (Marlin 1974; Dissesce 1976; 
Hamilton 1977; Walshe Brennan 
1997). 


Continuing Professional edu- 
cation programs can positively 
influence Nursing practice and the 


‘standard of care delivered (Wood 
1988). 


Regular update of professional 
knowledge is very important for 
continued high standards of case by 
Nurses professionals. 


This view is supported by the 
literature with many references being 
made to the importance and value of 
continuing education for nurses 
(Charles 1982; Jarvis 1987; Brown 
1988; Nugent 1990; Thurston 1992). 


Ongoing education programs and 
ward-based support have been 
shown to be necessary to ensure that 
the knowledge gained continues to be 
applied in the practice setting (Allison 
1995). 


Moreover Psychiatric Nursing 
education can be effective and 
produce more positive attitudes 
towards Psychiatric nursing practice 
and human relation of mentally ill 
(Bentsen and Akerlind 1999). 


However, if it is important to 
evaluate the quality of continued 
nursing education programs (CNEP), 
so as to justify the resource allocation 
as well as to validate a model CNEP 
for nursing professionals. 


Objective of the Study 


The current study was undertaken 
with the aim to evaluate the short term 
effectiveness of CNE programs which 
aim to equip nursing personnel with 
knowledge and skills to identify 
abnormal psychological, behavior, 
cognitive and affective responses in 
children and to provide base line 
information for the nurses to plan 
nursing interventions for Human 
Relation and Mental Health. 
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Steps of the Study 


The subject matter was finalized 
after extensive discussion with 
consultants of different streams, and 
included the different following 
headings: 
¢ Importance of human relationship. 


¢ Leadership styles and 
characteristics of a leader. 


* Role of human relationship in 
maintaining standard and quality 
Care in nursing. 


* Team building for health care 
professionals. 


Motivation 
¢ Principles of interpersonal 
relationship applied in nursing. 


¢ Communication and its 
importance in nursing. 


* Human 
dynamics. 


¢ Conflict management in hospital. 

¢ Problem solving and decision 
making. 

¢ Counseling skills. 

¢ Stress management. 


¢ Need of AIDS awareness for 
nurses and human relationship 
affected by AIDS. 


¢ Human relations affected by 
substance abuse. 


¢ Creating public awareness 
towards mental retardation 


e« Burn out syndrome. 


These topics were divided into 3 
domains, viz. 


relation and group 


Domain A: General Issues 
Domain B: Relationships. 


Domain C: Clinical Issues. 


Tools used for Program Evaluation 


A total of 25 questions were drafted 
covering the CNE topics by the 
nursing tutors and experienced 
psychiatrists, in consultation with the 
resourse persons for the program. 


The questions were broadly 
divided into the above mentioned 3 
domains. 


All questions were multiple choice 
questions (MCQ) having 4 options out 
of which only one was the most 
Suitable choice. 


For the post-test evaluation, the 
pre-test questions and optional 
answers were re-ordered and slightly 
reworded in order to minimize the 
practice and carry over effects. 


Contents validity for both pre-test 
and post-test questionnaire was 
established by detailed discussions 
which also include those who were 
chosen as resource persons. 


Procedure 


One hour was given to each 
participant to complete the pre-test 
questionnaire after explaining the 
purpose to the participants, on the first 
day of each program, before 
commencement of the first lecture. 


Post-test questionnaire was given 
on the last day, after completion of the 
formal teaching session. 


Data Analysis 


The Statistical package for the 
social sciences program for window 
(SPSS 11.0) was used for analysis of 
data. 
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Finding of The Study 


Table 21.1: Sociodemographic 
Variables (N=89) 


Variables [Mean ( + SD)] / Percentage% (n) 
Age 34.76(+9.34) Years [Mean )+ (SD) 
Experience 8.33(+7.25) Years [Mean )+ (SD) 

Number of CNE 

attended 1.01(+0.91) [Mean (+SD) 

Marital Status 

* Married 59.6% (n=53) 

¢ Unmarried 40.4% (n=36) 


Professional Qualification 
¢ RNRM 79.8% (n=71) 
* BSC (Nursing) 20.2% (n=18) 


Work Experience 
* General 

Hospital Setup 61.8% (n=55) 
* Psychiatry 

Hospital Setup 38.2 (n=34) 


The total sample size was 89. Age 
range of the participants was 23 to 57 
years [Mean (+SD)=34.76(+9.34) 
years]. 


Out of 89 participants 59.6% were 
married and 40.4%(n=36) were 
unmarried. 61.8%(n=55) were work- 
ing in general hospital and 38.2 
(n=34) were working in psychiatry 
hospital. 


Most of the participants, 
79.8%(n=71) had diploma in nursing 
while 20.2% (n=18) were had 
completed B.Sc in Nursing. Their 
mean (+SD) experience was 8.33 
(+7.25) years. 61.8% (n=55) were 
working in general hospital and 
38.2(n=34) were working in psychiatry 
hospital. 


Table 21.2: Difference in Mean Scores 
of Different Domains 


Domain Pre-test  Post-test Z P 
Total test 

score 8.25+3.09 11.85+4.20 -10.89 .000 
Domain 

Ascore 2.04+1.19 3.45+1.32 -9.55 000° 
Domain 

Bscore 3.63+1.45 4.27+1.73 4.15  .000° 
Domain 

C score 2.35+1.37 3.51+1.78 -6.17 .000° 


(*<.001) 


Discussion 


Significant improvement in mean 
scores has observed in each of the 
domain. This shows that the model 
of CNEP being conducted at CIP, 
Ranchi, appears to be valid. 


As the post-test was done 
immediately after completion of CNE 
program, the results cannot be 
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generalized for long term benefits at 
present. We are in the process of 
evaluating the long term benefits of 
the same. 


Conclusion 


It can be concluded that CNE 
program in the specified format can 
help nurses to update knowledge and 
Skills to identify and manage Human 
Relation in mental health. 


Ten-day CNE program comprising 
of 60 hours of teaching with lectures, 
case demonstration, ward rounds, 
group work, discussion with audio 
visual aids, individual assigned work, 
case conference, quiz competition, 
spread over 10 days, is an effective 
module for significantly improving the 
knowledge of nurses in human 
relation in mental health. 
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Emotional Consequences of Chronic Neurological 
Disorders among Adolescents — An Implication to 
Adolescent Mental Health 


Introduction 


lllness can strike anybody at any 
time at any age, “anxiety and 
depression accompanies every 
illness, especially when pain, 
disability, hospitalisation, economic 
loss or fear of death is present.” 


Pervasive anxiety or an anxiety 
disorders and depression that 
accompanies medical disorder 
worsens the medical disorder — 
Stewart and Atlas (2000). 


This study was conducted in 
NIMHANS, Bangalore to assess the 
emotional consequences of chronic 
neurological disorder among 
adolescents. 


Objectives 


To assess the emotional conse- 
quences of chronic neurological 
disorder among adolescents using 
Hospital Anxiety and Depression 
Scale. 


METHODOLOGY 


Research design 


A descriptive Research Design 
was used. 


Setting 


The study was done in neurology 
and neurosurgical wards, NIMHANS. 


K.N. Jayanthi and Dr. Nagarajaiah, 
NIMHANS, Bangalore. 


Population 


All adolescdnts of the age group 
of 13-17 yrs admitted to neurology and 
neurosurgical ward, NIMHANS. 


Sampling technique 


Purposive sampling technique 
was used. 


Sample size 


30 adolescents who are admitted 
to neurology and neurosurgical 
wards, NIMHANS. 


Tool 


Data was collected by using 
Hospital Anxiety and Depression 
Scale. 


Data analysis plan 


Analysis was done 


descriptive statistics. 


using 


Results 


30 samples comprises of 57% of 
males and 43% females suffering 
from various neurological disorders 
were assessed for their anxiety and 
depression. Educational status of the 
Subjects shows that 57% (17) 
subjects studied upto 10" std and 
discontinued, 30% (10) studied upto 
8" std and 10% (3) studied till 5" std 


and discontinued because of 
recurrent illness and the demands 


and treatment regimens may 
significantly impact on school 
attendance and_ educational 


achievement. 70% were hindus, 20% 
muslims and 10% christians. 23.3% 
comprised of urban adolescent and 
76.7 from rural. 


The table shows domain wise 
mean scores of anxiety and 
depression scores. 


Table 22.1: Depression Scores of 
Subjects 


No. Depression Domains Mean SD 
1 | still enjoy the 

things, | used to 

enjoy 2.63 +0.49 
2 _I can laugh and see 

the funny side of 

things 2.57 +0.20 
3 | feel cheerful 2.50 +0.50 
4 | feel as if !am 

slowed down 2.83 +0.37 
5 | have lost interest 

in my appearances 2.63 +0.49 
6 | look forward with 

enjoyment to things 2.50 +0.50 
7 ~~ +I can enjoy a good 

book or radio or TV 

program 2.43 +0.50 

Total 18.10 +2.32 
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Table 22.2: Anxiety Scores of Subjects 


No. Anxiety Domains Mean SD 


— 


| feel tensed or 


wound up 2.73 +0.45 


ine) 


| get a sort of 
frightened feeling 
as if something 
awful is about to 
happen 


2.53 +0.50 


Ww 


Worrying thoughts 


gothroughmy mind 2.83 +0.37 


> 


| can sit at ease 


feel relaxed +0.53 


on 


| get a sort of 
frightened feeling like 
butterflies in the 


stomach +0.49 


o 


| feel restless as if 
| have to be in the 
move 


2.33 +0.47 


N 


| get sudden 


feeling of panic 2.23 22.53 


Total 17.37 42.53 


Anxiety scores of subjects shows 
that item 3 worrying thoughts go 
through mind scores maximum of 
2.83. This is because of the pain, 
disability, prognosis and the treatment 
regimen, depression scores of 
subjects shows that item 4 “I feel as if 
| am slowed down” scores maximum 
scores of 2.83. This is because of 
disinterest, feelings of helplessness 
and helplessness because of illness. 


Total mean scores anxiety 17.37 and 
depression was 18.1. These findings 
demonstrated that Anxiety and 
Depression is common among 
chronic illness. 


Clinical Implication to Adolescent 
Mental Health 


Interventions with adolescents are 
often more difficult than with children, 
depending on the clinical presen- 
tation. It is normal growth and develop- 
ment behaviour for adolescent to 
question authority and test limits and 
rules. The nurse must establish 
rapport and a therapeutic support and 
alliance with the adolescent early in 
the course of treatment. These 
children can be prepared for 
procedures ahead of time, which may 
alleviate their anxiety if they are taught 
specific skills such as relaxation or 
distraction for dealing with the event. 


Honesty should be the central 
concept in discussing childrens’ 
illness and prognosis. Children who 
are chronically ill have a special need 
to trust adults. This trust must be 
carefully built, regularly reinforced, 
and constantly natured. Failure to talk 
to children about their illness often 
leads to fears and anxiety about 
misinterpreted meaning of the illness 
and hospitalization. 


Families and clients who are given 
concrete information about an illness 
and ensuing procedures participate 
more effectively in the process of care. 
Failure to include parents in discuss- 
ions restrict them and their children 
from offering mutual support. 
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Group activities provide an 
excellent opportunity for the nurse to 
interact with adolescents during 
treatment. It enables the adolescent 
to develop interpersonal skills, give 
and accept feedback and communi- 
cate with peers, attempt to implement 
more adult like relationships and 
listen and learn successful and 
appropriate ways to interact with the 
world. 


School related activities: The 
childrens’ continued participation in 
school-related activities also facili- 
tates normalization and _ their 
transition into school. If teachers are 
available to a hospital unit, nurses 
must coordinate these services with 
childrens’ hospital care. 


Peer relations: One of the very best 
ways for any adolescent to engage 
his/her individuation process is to rely 
on peer relationships. Indeed, peers 
provide the adolescent with support 
that enables them to break loose from 
their parents and adults in general. 
Moreover, it is with peers that 
adolescents exchange a lot of ideas 
and feelings, and these encounters 
greatly contribute to identity formation. 


Recommendations 


¢ A similar kind of study can be 
conducted for a large group for 
better generalizability. 


¢ Institution of nursing intervention 
helps in reducing of anxiety and 
depression and fosters the 
rehabilitation process therefore 
an interventional study can be 
conducted. 


¢ A similar study can be conducted 
to assess reciprocal effects of 
chronic neurological disorders on 
adolescent development taking a 
larger sample. 


Conclusion 


Nurses are in an ideal position to 
support these children because they 
spend most time with these children 
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during hospitalization and often 
continue to interact with them during 
the course of treatment. Therefore 
nurses are in a better position to 
recognize areas of potential and 
actual needs of the child thus referring 
these children to the appropriate 
resources. 
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Subjective Wellbeing among Adolescents with 
Carcinoma receiving Chemotherapy 


T.V. Revanna & B. Jayakumar 
MSc. Nursing Students, 
Govt. College of Nursing, Bangalore 


Introduction 


Subjective well being issues and 
quality of life have become 
increasingly important as the number 
of newly diagnosed patients with 
cancer increases and survival 
improves. The emotional, social and 
sexual consequences of cancer treat- 
ment presents continuing challenges 
in effort to optimize quality of life, 
subjective well-being and to develop 
effective supportive care. 


Operational definition 


Adolescence: It is the period of 
development between the onset of 
puberty and adulthood. It usually 
begins between 11 and 13 years of 
age and terminates at 18 to 20 years 
of age. In this study it refers to subjects 
between the age group of 12 to 18 
years who visits Kidwai Memorial 
Institute of Oncology for treatment. 


Carcinoma: It is a malignant 
epithelial neoplasm that tends to 
invade surrounding tissues and to 
metastasize to different regions of the 
body. In this study it refers to the 
diagnosis of the condition of 
adolescents who visit Kidwai 
Memorial Institute of Oncology for 
treatment. 


Chemotherapy: It is the use of 
chemicals to destroy cancer cells on 
a selective basis. In this study it refers 
to the treatment of adolescence 


diagnosed with carcinoma over a 
specified duration of treatment and 
categorized as follows: 0-3 months, 
3-6 months and above 6 months. 
(SUBI). 


Subjective well being: It refers to 
the physical, mental, social and 
spiritual well being as perceived in 
the mind of an individual. In this study 
it refers to the physical, mental social 
and spiritual well being as expressed 
by adolescents and measured by 
standardized Subjective well being 
inventory of Sell and Nagpal 1992 and 
published by WHO(SUBI). The tool 
has a minimum score of 40 and a 
maximum of 120, It is categorized as 
subjects below median and those 
above or equal to median as well as 
high, moderate and low status of 
subjective well being. 


Statement of the Problem 


A study to assess the subjective 
well-being among adolescents with 
carcinoma who are receiving 
chemotherapy at a selected Hospital, 
Bangalore. 


Objectives of the Study 


* Assess the demographic data of 
adolescents with carcinoma who 
are receiving chemotherapy 


* Determine the subjective well- 
being of adolescents with 


carcinoma receiving chemo- 
therapy using standardized 
Subjective well-being inventory 
(SUBI) 


¢ Determine’ the correlation 
between subjective well-being 
scores and demographic 
variables of adolescent with 
carcinoma 


Hypothesis 


H1: There will be significant 
correlation between subjective well 
being scores of adolescence with 
carcinoma and on chemotherapy and 
their demographic variables. 


Methodology 


Research Design 


Explorative 
Research design 


simple survey 


Setting of the Study 


KIDWAI Memorial Institute of 
Oncology, Bangalore 


Sample Size 


26 adolescents diagnosed to have 
cancer on chemotherapy. 


Sample Design 


Non-Probability 
sampling 


convience 


Tool 
i) Demographic proforma 


ii) Standardized subjective well- 
being inventory(SUBI) 


Data Analysis plan 
Descriptive and_ inferential 
statistics. 
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Finding of the Study 


The demographic data collected 
is tabulated as follows : 


Table 23.1: Frequency and Percen- 
tage distribution of demographic 
variable 


N=26 

Demographic Frequency _ Percentage 
Variable F % 
Gender 

Male 17 65.38 

Female 9 34.62 
Age in years 

12-15 8 30.8 

16-18 18 69.2 
Religion 

Hindu 18 69.2 

Muslim 8 30.8 
Education 

Illiterate 3 11.5 

Primary 7 26.9 

High School 16 61.6 
Residence 

Rural 11 42.3 

Urban 15 57.7 
Duration of treatment 

0-3 months 15 57.7 

3-6 months 2 7.7 

above 6 months 9 34.6 


Table 23.2: Descriptive data of 
subjective well being. 


Freq- Min Max Mean Median Stan- 


uency (40) (120) dard 
devia- 
tion 
Subjec- 
tive 
Well 
Being 26 60 101 83.42 87 +11.068 


Score 


Diagram 23.1: Level of Subjective well 
being among adolescents receiving 
chemotherapy 


B Low (<60) 


& Moderate 
(60 — 80) 


CO High (>81) 


Table 23.3: Correlation value between 
demographic variable and subjective 
well being scores. 


Demographic Subjective Level of 
Variable well being significance 
r value 
Gender -0.211 Not significant 
Age 0.349 Not significant 
Education -0.411 Significant at 0.05 
level 
Religion -0.057 Not significant 
Residence -0.507 Significant at 0.01 
level 
Duration of 
treatment 0.029 Not significant 
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Table 23.4: Association between 
demographic variable and subjective 
well being scores 


Demo- 


graphic <Median >Median | 

Variables (87) (87) Signifi- 
$%. if eSbhe at%>! dh ».cance 

Gender 1 

Male 7 2692 10 3646 

Female 5 1923 4 15.38 0.082 NS 

Age in years 

12-15 6 23.08 2 7.69 1 

16-18 6 2308 12 4815 2374 NS 

Religion 

Hindu 8 30.77 9 34.61 1 

Muslim 4 1538 5 1923 0.016 NS 

Education 

Illiterate i 242 7.69 

Primary 1 384 5 19.23 2 

High school 28.92 3.395 NS 

& above 10 38.46 7 

Residence 

Rural 6 23.08 4 15.38 1 

Urban 6 2308 10 3846 0512 

Duration of 

Treatment 

0-3months 7 2692 8 30.77 2 

4-6months - 2 789 2.036 

above 6 

months 5 1923 4 15.38 

Conclusion 


The studies shows that the 
minimum subjective well being score 
is 60 and maximum is 101. 8% 
experienced a low level of well being 
where the score is less than 60. While 
31% experienced a moderate level of 
well being where score is 60-80%. 
61% of the subjects experienced a 
high subjective well being their score 
was more than 81. There is a 
significance correlation between 
education and subjective well being 
and residents and well being. 
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Effectiveness of a Workshop on “Orientation to 
Students’ Counseling Program for College Teachers” 


Sailaxmi Gandhi, 

Nursing Tutor, 

Nursing Department, NIMHANS 
Dr. K. Thennarasu, 

Associate Prof., 

Biostatistics Dept., NIMHANS 


Introduction 


As per the Declaration of the 
Rights of the child in the UN General 
Assembly (1959), the child shall enjoy 
special protection and shall be given 
opportunities and facilities by law and 
by other means to enable him/her to 
develop physically, mentally, morally, 
spiritually and socially in health and 
normal manner and in conditions of 
freedom and dignity. NIMH (1988) also 
stresses the education sectors role 
in mental health care stating that 
teachers be given adequate orien- 
tation in early diagnosis of most of the 
common mental health problems. 


Schools and colleges play a 
crucial and a formative role in the 
spheres of cognition, language, emo- 
tional, social and moral development 
of adolescents and the young adult. 
Teachers are next to parents, a 
powerful group, who are in a position 
to shape and reshape behaviours that 
are unwarranted since they are 
dealing with students who are still in 
the process of becoming. Hence, it is 
of prime importance that teachers are 
equipped with counseling skills to 
identify, correct or refer students to the 
appropriate health care agency for 
their emotional / behavioural 
problems. 


Objectives of the Study 


¢ To assess the knowledge of 
teachers regarding counseling 


¢ To assess the effectiveness of the 
workshop on “Orientation to 
students’ counseling program for 
college teachers” 


Hypothesis 


There will be a significant change 
in the scores on knowledge of the 
teachers regarding counseling follow- 
ing the workshop. 


Methodology 


Research Design 


A quasi-experimental, one group, 
pre-test and post-test design 


Dependent Variable 
Level of Knowledge. 


Independent Variable 

The workshop on “Orientation to 
students’ counseling program for 
teachers” 


Population 

Male and female college teachers 
working in a selected educational 
institute 


Sample 


Thirty six male and female college 
teachers 


Sampling Technique 
Convenience sampling 


Inclusion Criteria 


Male and female, Teachers 
teaching under-graduates as well as 
post-graduates 


Exclusion Criteria 


Teachers who had attended 
counseling programs within the past 
one year 


Setting of the Study 


A conference hall in the selected 
educational institute 


Research tools 
¢ Socio-Demographic Profile. 


* Knowledge Assessment 
Questionnaire (Self-developed & 
Content validity was established) 


The content of the workshop on 
“Orientation to Students, Counseling 
Program for College Teachers” was 
as follows: 


* Significance of conducting a 
training program for the teachers 

¢ Dynamics of Human Behavior 

« Concept of Adolescence 


¢ Mental Health Problems in 
Adolescents in general & college 
going adolescents in particular 

¢ Counseling — Concept, Process 
& Technique 

* Qualities of a good counselor 


¢ Responsibilities of a teacher — 
counselor 
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¢ Life Skills 

¢ Positive Mental Health 
¢ Study Habits 

« Stress Management 


¢ Teachers & Parents’ Role in 
Counseling 


Finding of the Study 
Socio-demographic variables 
Table 24.1: Frequency distribution of 


study sample based on age, number 
of children and years of experience 


Sample N=36 Minimum Maximum Mean + 
Charac- SO 
teristics 
Age 36 24 54 30.47+ 
6.58 
Number 20 0 2 0.75 + 
of children 0.79 
Years of 36 1 16 4.33 + 
experience 3.59 


Gender-wise distribution of the 
subjects was as follows : 31% were 
males and 69% were females. Marital 
status of the subjects showed that 
44.4% were unmarried and 55.6 were 
married. The qualifications of the 
subjects were as follows : 6% were 
Ph.D holders, 8% M.Phil holders, 78% 
Post-graduates and 6% graduates. 


The distribution of the subjects 
based on the group of students they 
taught is as follows: 63.9% taught 
under-graduate and 36.1% taught 
both under-graduates and post- 
graduates. 27.8% of the subjects had 
no attendance to any counseling 
program while 72.2% had attended 
some counseling program. 


The distribution of the subjects 
based on the participation in 


adolescent mental health program 
was as follows : Only 5.6% had not 
participated while 94.4% had 
participated. 33.3% of the subjects 
percieved that the students’ college 
attendance was regular while 66.7% 
perceived that the attendance was 
irregular. 3% of the participants 
perceived that the students’ academic 
performance was below average. 
While 72% perceived to be average 
and 25% perceived the performance 
to be above average. 28% of the 
subjects perceived that the students 
interaction with their classmates to be 
sociable while 66% perceived it as 
friendly and 6% perceived it as aloof. 
55.6% of the subjects perceived the 
student temperament as_ well 
adjusted while 44.4% perceived to be 
difficult. 


Effectiveness of the workshop 


The Effect of the Workshop on 
Knowledge Level of the teacher is 
depicted in the diagram 24.1. 


89 


Diagram 24.1: Effect of the Workshop 
on Knowledge Level of the Teacher 
(n = 32) 


fMean Scores 


Conclusion 


Brief orientation programs can go 
a long way towards sensitizing 
teachers to the mental health needs 
of adolescents. Mental health nurses 
can contribute a lot towards this 
endeavor. 


Recommentation 


There is a need for research to 
evaluate change in knowledge, 
attitude and behavior of teachers 
following a counseling program. 
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Introduction 


According to Maslow, sex is a 
biological drive, if it is not met, tension 
is mounted up. According to World 
Health Organization, the term “Human 
sexuality refers to the whole range of 
the behaviour associated with 
psychological phenomenon of sex.” 
Sexuality is the expression and 
experience of oneself as a sexual 
being. 


In the Indian senario this subject 
is almost never discussed about, but 
is something that should be talked 
about in the light of the existing health 
problems. This study was undertaken 
to assess the specific aspects of 
human sexuality among young men. 


Objectives of the Study 


¢ To determine the knowledge, 
attitude, and behaviour of young 
men towards specific aspects of 
human sexuality. 


¢ To find out the relationship 
between the knowledge and 
attitude regarding the specific 
aspects of human sexuality. 


¢ To prepare and validate a self 
instructional module on human 
sexuality. 


Conceptual Framework 


The conceptual framework of the 
present study was based on the KAP 
model (Knowledge of, Attitude 
towards, and Practices of, particular 
behaviour). 


Hypothesis 


There will be a_ significant 
relationship between the knowledge 
and attitude of young men regarding 
the specific aspects of human 
sexuality at 0.05 level of significance. 


Methodology 


Research design 


This study has made use of the 
descriptive, correlative survey 
approach. 


Setting 


The study has been conducted in 
the selected educational institutions 
of Rahata Taluk, Maharashtra. 


Population 


The population of the study were 
young men studying in the selected 
educational institutions of Rahata 
Taluk, Maharashtra. 


Sample size 


The study sample comprised of 
130 young men, i.e., 35 students from 
|.T.1., 20 architecture, 35 general 
degree, 40 SSC-PUC respectively. 


Sampling technique 
A stratified random sampling 


technique was used to select the 
sample. 


Tools 
¢ Baseline Proforma 


¢ Structured knowledge question- 
naire. 


e Attitude scale 
¢ Behavioural inventories: 


- Behavioural Assessment 


inventory 
- Behavioural Pattern inventory 


Data Analysis plan 


Descriptive and_ inferiental 


statistics was used. 


Steps of the Study 


Data collection process began 
after obtaining the required 
permission from the concerned 
authority, the data were collected 
between 12 December 2003 to 16 
January, 2004. The data were 
analyzed using the descriptive and 
inferential statistics. 
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Finding of the Study 


Diagram 25.1: Pie diagram represen- 
ting the age (in years) of young men 


Majority of them were Hindus by 
religion (95.38%). Most of them were 
feeling comfortable in the company of 
girls or females (76.92%). Majority of 
the young men belonged to nuclear 
families (93.07%). Most of the young 
men belonged to rural area (56.92%) 
Most of the young men (82.30%) do 
not think that family atmosphere was 
free enough to discuss human 
sexuality. Most of them take friends as 
a sources of maximum information 
about sex matters (60.76%). 


Out of 130 young men, many 
(62.30%) have a fair knowledge about 
specific aspects of human sexuality 
(SAHS). 


On assessing the knowledge of 
these subjects area-wise it was found 
57% have knowledge regarding 
masturbation, 46% knowledge 


regarding wet dream, 27% knowledge 
regarding sexual fantasies and 44% 
knowledge regarding miscallenous 
respects of male sexuality. 91% 
expressed the need for sex education. 


The knowledge scores according 
to the educational status of the 
subjects was as follows : 46.87% of 
knowledge scores were obtained by 
IT| students, 52.58% was scored by 
General degree students, 54.53% 
were scored by architecture students 
and 44.93% by SSC & PUC students. 


On assessing the attitude area- 
wise it was found that 64.42% had a 
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positive attitude towards 
masturbation, 59.13% positive 
attitude regarding wet dream, 62.33% 
positive attitude regarding sexual 
fantasies and 67.71% positive 
attitude regarding miscallenous 
respects of male sexuality. 


The positive attitude scores 
according to the educational status of 
the subjects was as follows : 64.9% 
of positive attitude scores were 
obtained by ITI students, 66.25% was 
scored by General degree students, 
66.2% were scored by architecture 
students and 61.4% by SSC & PUC 
students. 


Diagram 25.2: Scatter diagram showing the positive correlation between 
knowledge and attitude scores 


* Majority of the young men enjoy the 
act of masturbation (92.30%) 

* Many of them had begun to 
masturbate at the age of 15-16 
years (41.53%) 


¢ Most of the young men (50.76%) 
experienced repercussions on 
their body after masturbation, - 
feeling exhausted or weak was the 
most common repercussion 
(35.38%). 


¢ Majority of them (88.46%) had 
experienced orgasm during 
masturbation, and for many of 
them, age at the first orgasm with 
masturbation was between 15-16 
years (31.53%). 


* Majority of the samples had 
experienced wet dreams or night 
emissions (93.84%), and many of 
them experienced it once in a 
month (53.84%). 


¢ Most of them had experienced 
sexual fantasy (96.15%). 


¢ Many of the young men had 


experienced sexual fantasy at the 
time of bed (53.84%). Many of them 
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had experienced sexual arousal 
due to sex related questions 
(61.53%), and many of them 
experienced first ejaculation with 
masturbation (53.84%). 


Diagram 25.3: The health seeking behaviour of these subjects. 


5.38% 2-30% 


Conclusion 


There was a_ significant 
association between the knowledge 
scores and course of the study of 
young men (x’ (3) = 19.534,P>0.05). 


There was a__ significant 
association between the knowledge 
of young men and their age 
(x? (2)=11.71, P>0.05). 


{J Not undergone 
treatment 


EJ Masturbation 


Wet dreams 


& Sexual fantasy 


Increasing size of the 
penis 


@ improving quality and 
quantity of semen 


There was no_ significant 
association between the attitude 
scale score and course of study 
(x’ = 7.34,p<0.05). This shows that in 
the present study, the attitude of young 
men is independent of their course of 
study. 


There was significant association 
between the scores of attitude scale 
of young men and their age. (x’ (2) = 
11.71, 630.05). 
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Opinion of the Adolescents Towards Pre- Marital Sex 
and Parenthood 


Prof. Susan Anand 
Ms. Jasmine Ceceilia Crasta 


Yenepoya Nursing College, Mangalore 


introduction 


Adolescence and young adulthood 
is a complex phase in the 
psychological development of an 
individual. It is a critical age and the 
most vulnerable stage of life. The 
stage is marked by profound changes 
in almost all the facets of life. 


According to Erickson 
adolescence is the period of develo- 
ping identity and is accompanied by 
and overwhelming by combination of 
physical changes, increased sex 
drive, expanded mental ability and 
increasing and conflicting social 
demands. The sources of the 
teenage crises are sexual experimen- 
tation, teenage pregnancy, teenage 
abortions, and sexual transmitted 
diseases. 


This study is aimed at assessing 
the opinion of adolescents towards 
some aspects of sexuality like pre- 
martial sex and parenthood. 


Objectives of the Study 


¢ To find out the opinion of the 
adolescents towards pre-marital 
Sex. 


¢ To find out the opinion of the 
adolescents towards parenthood 
in adolescence. 


* To find out the associations 
between the opinion of the 
adolescents regarding pre-marital 
sex and parenthood with selected 


variables like age, sex, level of 
study, marital status of the parents 
of the respondents, current status 
of residence and family environ- 
ment 


Methodology 


Research Design 
Explorative design 


Setting of the Study 


One high school and 3 colleges in 
Mangalore. 


Population 

Students of 8 to 10th std, PUC 
(10+2), Professional degree and non 
professional degree colleges in 
Mangalore. 


Sample Size 

60 students from 8th to 10th 
standards, PUC, non-professional 
degree and professional degree 
colleges. 


Sampling Technique 
Stratified random sampling. 


Inclusion Critieria 


Students who are willing to 
participate in the study. 


Students of the age group of 13- 
19 years studying in classes 8-10, 
PUC, Non-professional degree and 
professional degree colleges. 


Students studying in english 
medium schools/colleges 
Finding of the Study 


Baseline data of the subjects has 
been presented in the form of a table. 
Refer table -1 
Analysis and Interpretation 


Table 26.1: Baseline Data 


N=60 

Sino Sample Frequency Percentage 

characteristics (%) 
1 Age 

14-15 17 28.3 

16-17 16 26.7 

18-19 27 45 
2 Sex 

Male 32 53.3 

Female 28 47.3 
3 Class 

8-10 15 25 

| PUC-II PUC 15 25 

Degree: 

professional 15 25 

Degree: 

Nonprofessional 15 25 
4 Marital status of 

parents 

Married & living 

together 50 83.3 

Married & living 

apart 4 6.7 

Divorced/ 

separated 1 AF 

widowed 5 8.3 
5 Hobbies 

Browsing 

internet 6 10 

Watching 

cinema/tv 14 23.3 

Sports/games 23 38.3 

Reading books 17 28.4 
6 Family 

Environment 

Supportive & 

friendly 56 93.3 

Not supportive 

& hostile 


Mostly agreeable 4 6.7 
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The distribution of subjects 
according to the religion revealed that 
80% were Hindus, 13.3% Muslims 
and 6.7% Christians. Majority of 
subjects stayed at home with their 
parents (78.3%) while 16.7% resided 
in the hostel and 5% with relatives or 
friends. 38.3% of the subjects came 
from a lenient parental upbringing 
while 36.7% from a very strict 
background and 25% from a rigid 
background. 


The opinion of adolescence 
towards pre-marital sex and parent- 
hood is depicted in table-2. 


Table 26.2: Opinion of the adoles- 
cents towards premarital sex and 
parenthood 


N=60 
Sl.no. Variable Mean Median Mode SD Remarks 
1 Pre- 81.2 80.5 78 11.78 Highly 
marital favor- 
sex able 
z: Parent- Favor- 
hood 45.8 45 44 6.92 able 


Le 


Diagram 26.1: The sexwise distri- 
bution of meanscores. 


83.64 
Parenthood | 43.3125 | 48.64 


SEX 


Diagram 26.2: Classwise distribution 
of the mean scores regarding opinion 
of the adolescents towards premarital 
sex and parenthood. 
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PUC Professional Non- 
degree professional 
degree 


LEVEL OF STUDY 


& Premartial sex 


@ Parenthood 


Table 26.3: Age wise distribution of 
the opinion scores of the adolescents 
towards premarital sex and parent- 
hood 


N=60 
Character- VariablesMean Median SD Mode 
istics 
ee seounnaeeieecensnameeh 
Age 14-15 Pre- 87 87 12.14 78 
16-17 marital 73.87 73 879 73 
18-19 sex 81.63 81 11.38 64 
Age 14-15 Parent- 4689 445 942 40 
16-17 hood 4447 44 619 50 
18-19 45.81 46 530 45 


———————————————— 
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Table 26.4: The Chi-square value 
showing the associations between 
the selected demographic variables 
with opinion scores of the adolescents 
towards premarital sex 


SI. Demo- Opinion dt Signifi- 
No graphic score cance 
vari- § <mean >mean x’ 
ables Value 
1. Age 6.3859 2 p<0.05 
14-15 iS of Signifi- 
16-17 2 38 cant 
18-19 15 12 
2 Sex 
Male 12 20 2.3150 1 P>0.05 
Female 18 12 N.S 
3. Class 
8-10/ PUC 
Degree: 13 17 1.0666 1  p>0.05 
professional/ 17 13 N.S 
non 
professional 
4 Stay at 
Present 
Parents 20 26 3.3329 2 p>0.05 
Hostel/ N.S 
Relatives 10 4 
5 Marital 
Status of 
Parents 
Married 
and living 
together 20 26 p>0.05 
Married N.S 
and living 
apart/ 
widowed 10 3 1.08 1 
6 Hobbies 
Browsing 
internet/ 27 23 
Watching oe p>0.05 
cinema/TV 1.5405 1 NS 
Sports/games/ 14 
Reading 
books 16 22 
7 Parental 
Upbringing 
Rigid 10 § 
Lenient 12 11 3.338 2 p>0.05 
Very strict 8 14 N.S. 


<comensenettdinaaeneeesiienensessteseesemeteslt dele essen 
x’at 5 % level = 3.854 x7at 5 % = 5.99 NS = Not 
significant 


Table 26.5: The Chi-square value 
showing the associations between 
the selected demographic variables 
with the opinion scores of the 
adolescents towards parenthood 


Si. Demo- 
No graphic 
Vari- 

ables 


Opinion df 
score 
< mean >mean x? 
Value 


Signifi- 
cance 


1. Age 
14-15 8 10 3.728 2  p>0.05 
16-17 S Ag N.S. 
18-19 14 13 


2 Sex 
Male 11 2% #34277 1 = =# p>0.05 
Female 16 12 N.S. 


3 Class 
8-10/ PUC 
Degree: 10 203.2996% 1 p>0.05 
professional/ 17 13 N.S. 
non 
professional 


4. Stay at 
Present 
Parents 21 26 0.1164 p>0.05 
Hostel/ N.S 
Relatives 6 7 1 


5 Marital 
Status 
of Parents 
Married 
and living 
together 22 28 0.1212 1 p>0.05 
Marned and N.S. 
living 
apart/ 
widowed 5 5 


6 Hobbies 
Browsing 5" # p<0.05 
internet/ Signifi- 
Watching cant 
cinema/TV 12 26 
Sports/ 
games/ 
Reading 
books 

7 Parental 
Upbringing 
Rigid 6 9 1.543 2 p>0.05 
Lenient 13. 10 N.S. 
Very strict 9 13 


7.5424 1 
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Conclusion 


The adolescents of today seem to 
have an alarmingly different approach 
to pre-marital sex and parenthood 
than the older generation. This 
increases the need to impart proper 
knowledge regarding the risks 
involved and a need to work fast in 
face of challenges like HIV / AIDS. 
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M Phil ll year, PSW, NIMHANS 
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Introduction 


Drug is any chemical that alters 
the physical or mental functions of an 
individual. Adolescence is a stage 
between childhood & adulthood 
where the adolescent cannot evade 
or take up total responsibility. This is 
also a transition period. Thus resulting 
in stress & strain. In addition to this 
the adolescent experiences 
biological change and has to fit into 
societal norms. This sometimes 
results in poor self image & emotional 
instability. It is also a period of 
exploration that predisposes the 
adolescent to risk taking behaviour 
like substance abuse. 


Drug Abuse among Adolescents 


Drug use/abuse is a universal 
phenomenon. It varies from place to 
place. The abuse depends upon the 
availability, cost and acceptance. 


The Initiation period or 
experimentation leading to regular 
conception usually begins during 
adolescence. Chewing tobacco & 
betel nuts is common among girls 
and 90% smokers pick up the habit 
in the adolescent years. Most of the 
time it is experimental use of drugs 
among students that leads to abuse. 


Inhalants are commonly used 
among street children. In South east 
Asia region there is a high proportion 
of young drug users. National 


Household Survey reveals that 21% 
adolescent consume alcohol, 3% 
cannabis and 0.1% opiates. 


Diagram 27.1: Kinds of substance 


* eS” 
TOO MUCH 
dosage without 

@ Medical advice 


abuse. 


WRONG 
4 COMBINATIO 


VRONG USE 
Other than 
medical 


The commonest drugs abused 
are Alcohol, cannabis & opiates. 
Socio economic factors play a major 
role. 


Adolescent drug users indulge in 
several high risk behavior like 
Interavenous drug use/needle 
sharing/ unsafe sex practice. 51% 
were sexually active. There is a 
contract between street children, local 
CSWs and those using drugs. 


Suicidal and homicidal risk is high 
among adolescent drug users. 
Family factor reveal that >50% of urban 
adolescent drug users of heroin are 
from single parent families. Family, 
twin & adoption studies show that 
40% - 60% alcoholism is genetically 


mediated. There is a 3-5 fold 
increased risk of alcoholism among 
siblings & first degree relatives. 


Diagram 27.2: Types of users 


Compulsive 


The ICMR report states that 90,000 
people die prematurely due to 
substance abuse. One aspect to be 
alarmed about is that tobacco 
consumption is growing in children & 
youth. Five million children under the 
age group of 15 are addicted to 
tobacco. 


Diagram 27.3: Theories of substance 


abuse 
psychological 


Biological Theories 


Genetic vulnerability: A substance 
abuse prone individual may have 
inherited a susceptibility to be 
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influenced adversely by ingested 
alcohol. 


Endocrine theory: dysfunction of 


endocrine system may predispose 
an individual to drug abuse. 


Physiological adaptation: a drug 


induced alteration in the body’s 
physiological functioning can result in 
drug abuse. 


Diagram 27.4: Reasons for Initiation 


Psychological theories 


Psychoanalytic theory - 


Freudian view - Repressed urges/ 
oral dependency/ need for 
security/ self punishment & 
parental hatred 


Adlerian view — Striving for power 
to compensate for inferiority thus 
leading to an inner conflict 
between dependency drives & 
aggressive impulses. 


Learning theory - One of which is 
the reinforcement theory which 
describes abuse behaviour as 
reflex response to some stimulus 
- reduce inner drive like tension/ 
fear/ anxiety 

Personality theory - It is observed 
that alcoholic patients exhibit 
some personality traits in 
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common. These traits include diffi- 
culty in dealing with depression/ 
frustration / anxiety/ escapism/ low 
self esteem/ compulsiveness/ lack 
of internal control/ unresolved 
dependency needs — “addictive 
personality/ alcoholic personality” 


Socio-cultural theory 


¢ Social environment in which the 
individual denied opportunity for 
achievement. 


¢ Relief of life’s pain & 
enhancement of life pleasure. 


¢ Subculture reinforcement & 
support. Some cultures accept 
this behaviour as norm. 


¢ Deviant behavior theory - when 
public labels one as deviant he/ 
she is forced by society’s reaction 
into playing a deviant role. 


Channabasavana (1987) who 
studied “Patterns & problems of 
non-alcoholic drug dependence in 
Karnataka” with a sample size: 
5573 students & 4007 general 
population reports 30% - 46.7% - 
alcohol users and 6.97% -15.9% - 
non-alcoholic drug abusers 


Mendhekar (1990) conducted a 
“study of psychiatric morbidity, 
Alcohol & Substance abuse 
among medical students” with a 
sample size: 235 and found the 
prevalence of drug & alcohol use 
to be 39.3%. 


National Household Survey (2004) 
reports that 21% adolescent 
consume alcohol, 3% - cannabis 
and 0.1% - opiates 


Neurotrauma Registry records a 


total of males (16 + years) involved in 
road accidents as 3979, of which 825 


Diagram 27.6 : Causes of Substance (20.7%) were under the influence of 
abuse alcohol. 


= Diagram 27.7 : Complications of 
CAUSES OF substance abuse 


SUBSTANCE 
ABUSE 


Aad. 
A 
EASY AVAILABILLTY <7 S—~/ of oF 
ACCESSIBILT OVED ON 


Relevant Studies 


* Dr. G.N.Krishnamurthy (1977) — 
“Use and.abuse of Alcohol in 
college students” having a sample 
size: 440 reports that 51.2% had « 
taken either alcohol or drugs or .« 
both. 


A. lies 


BIOPSYCHO SOCIAL 
COMPLICATIONS 


OF SUBSTANCE ABUSE 
ww 


Intervention 


Limiting advertisements 
Limiting sales to minors 
Restriction of sales on pay days 


High taxes 

Imposition of prohibition 
Community action 

Education program in school 
Positive use of mass medias 


Strengthening social support 
system 


Legal restrictions & strong 
legislations 


Regional & national monitoring 
mechanisms 


NGOs 


Mental health programs- school & 
college 


Harm minimization 


Bringing into the national focus 
about the issue of substance 
abuse 


information & education about 
substance abuse 


Peer driven outreach services 


Night shelters & hostels for the 
wandering homeless children 


Research in the area of alcohol & 
drug misuse 
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Diagram 27.8: Co-morbidity 


Conclusion 


All children and adolescents today 
face significant stresses in their lives. 
Considering the magnitude of the 
issue, there is a need to strengthen 
effective strategy to deal this problem 
effectively. 


a 


a> > 
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Sexual Abuse among the Sexually-Abused and 
Non-Abused Mentally Sick Adolescence in a Selected 
Acute Care Setup in Mangalore 


Chanu Bhatacharya 
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Objectives of the Study 


¢ To identify risk factors by a risk 
factor check list for both group of 
mentally sick adolescent. 


* To assess the selected baseline 
proforma. 


¢ To find out the significant difference 
between both groups. 


Assumption 
¢ Mentally sick adolescents are 
victims of sexual abuse. 


¢ Parents of the mentally sick 
adolescents play a significant role 
to prevent sexual abuse. 


Hypothesis 


There is significant difference 
between sexually-abused and non- 
abused mentally sick adolescent 


Setting 


The study was conducted in a 
selected setting at Mangalore, 
Karnataka. 


Research Approach 
Descriptive explorative approach. 


Sample and Sampling Technique 


The study sample comprised of 4 
sexually-abused and 4 non-abused 
adolescent mentally sick clients. 


Purposive sampling techniques 
was used. 


Tools and Techniques 


Check list constructed by the 
researcher was used for data 
collection. 


The tools used were: 


e Baseline Proforma 
e Risk factor check list. 


¢ Observation checklist of patient's 
behaviors and communication 
between patient and significant 
family members. 


Risk Factors Checklist 


Low-socio economic condition 
e Alcoholic father 
¢ Working mother 
HIV/AIDS in the parent 
Mental disease in the parent 
¢ One parent family 
¢ Suicide in the family 
¢ Low education status of the family 


Behavior and communication 
observation checklist 


Mingling with fellow patient 
Other health team members 
Taking self care 

Following ward routines 
Participating in other activities 
Discussing about discharge 


Discussing to start some job or 
study 


Asking about some friends 
Asking for marriage 


Findings of the Study 


Sample characteristics 


Majority of the patient was female 
adolescent (75%); only 1 was male 
in both of the sexually-abused and 
non-abused group. 


All of the sexual—abusement occur 
in the age group of 11-14 
irrespective of their sex. 


All the mentally sick adolescent of 
sexually abused and non-abused 
group belongs to low socio- 
economic background. 
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Major findings of the study 


Majority of mentally sick 
adolescent sexually abused were 
below 17 years of age. 


Majority (75%) were psychologi- 
cally abused & disrespected by 
home people. 


Majority of sexually-abused clients, 
father had history of substance 
abuse (75%), only one client’s 
father was died due to AIDS. 


All of the non-sexually abused 
mentally sick clients’ fathers 
(100%) had no history of 
substance abuse but occasional 
drinking (25%) and history of 
smoking (50%) were present. 


All of the sexually abused clients’ 
mothers were either mentally sick, 
died or working during their 3-9yrs 
of age. 

All the sexually abused clients’ 
family broken during their 3-9yrs 
of age. 

Majority of sexually abused 
reported by client himself or 
herself (75%) 


104 


Knowledge, Attitude and Practices regarding Chewing 
Tobacco among the Students of Selected Colleges in 
Mangalore with a view to Prepare a Self Instructional 
Module (SIM) 


Introduction 


The magnitude of adverse health 
effects associated with smoking 
tobacco is well established. The WHO 
reports that 1.1 billion men and 250 
million women world wide are daily 
smokers. About 75% of adolescents 
who smoke daily will smoke as 
adults. In India about 200 million 
people smoke tobacco and about 8- 
10 lakh Indians die every year from 
the diseases caused by tobacco. 
Smoking is one of the leading 
preventable causes of morbidity and 
mortality in the world today. Realizing 
the need to address this issue, 
NIMHANS established tobacco 
cessation clinic (TCC) in association 
with WHO. 


Objective of the Study 

¢ To assess the attitude of the 
students towards chewing 
tobacco; 


¢ To determine the knowledge and 
practices of the students related 
to chewing tobacco; 


¢ To prepare and validate SIM on 


health problems of ‘chewing 
tobacco’ 


Jasmine Ceceilia Crasta 
Lecturer, 


Yenepoya Nursing College, Mangalore 


Methodology 


Research design 
Descriptive Survey approach 


Setting of the study 

The study was conducted in four 
selected colleges with pre-university 
and degree education in city 
corporation, Mangalore. 


Population: 


The target population of the study 
includes students of PUC (I and Il), 
degree (I, Il and Ill) of pre-university 
colleges and degree colleges of City 
Corporation, Mangalore, who have 
taken science, commerce or arts as 
their optional subjects. 


Sample size 


100 college students from PUC (I 
and II!) and degree (I, II and III) 


Sampling technique 
Stratified random sampling 


Inclusion criteria 


Students who are willing to 
participate in the study. 


Students who are studying in | 
PUC, Il PUC, | Degree, || Degree and 
lll Degree. 


Exclusion criteria 


Students studying in professional 
degree courses such as Physio- 
therapy, LL.B., B.B.M., B.C.A. Radio- 


graphy. 


Students studying in evening 
colleges. 


Tools used 
¢ Baseline Proforma. 


¢ Structured Knowledge question- 
naire on chewing tobacco. 


¢ Attitude scale on chewing tobacco. 


¢ Practice pattern questionnaire on 
chewing tobacco. 


Date Analysis Plan 


Both Descriptive and Inferential 
Statistics. 


Finding of the Study 


Analysis and Interpretation will be 
organized as follows: 


Section | : Baseline Proforma 
Section ll: | Knowledge of college 
students regards 
chewing tobacco. 
Section Ill: Attitude of the college 
students towards 
chewing tobacco. 
Section|IV: Practices of chewing 
tobacco among the 
college students. 
SectionV: Association between 


knowledge and attitude 
with selected demo- 
graphic variables. 
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Table 29.1: Baseline Proforma 


SI.No. Variable 
i. 


Classification 


Age ( in years) 16 - 18 
19 - 21 
22 - 24 


Sex Male 
Female 


_ Birth order — First 


Second 
Third 
Fourth and above 
Personal No source of 
source of income 
income Promoter / 
broker Agent / 
salesman 
Tuition 
Dependence Father 
for financial Mother 
needs Brother 
Sister 
Religious body 
Self 
Stay at Stay at home 
present Hostel 
Relatives 
Religious house 
Dependence Not al all 
on father/ Alittle 
mother for | Verymuch 
advice and Completely 
guidance 
Parents/ Not at all 
caretaker To some extent 


care and real To larger extent 
interest in the Uncertain 
sample 


N=100 


Frequency 


46 
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Diagram 29.1: Distribution of subjects (31%) and only few students (15%) 
according to religion were Christians. This is represented 
by a pie diagram. 


37% of the subjects were residing 
in rural areas while 16% were from 
semi urban and 47% from urban 
areas. 


Responsibility at home 
& HINDU 


COCHRISTIAN Many of the students felt that they 
@ MUSLIM have no family responsibility (32%) 
and only (29%) felt that they are 

Religion responsible for the whole family. 


Most of the students (54%) were 
Hindus, many of them were Muslims 


Diagram 29.2: Distribution of subjects according to Leisure time activities 


12% 


Smoking/ chewing tobacco 

Sitting alone and solving problem 
Roaming / sleeping 

Sharing problems with friends / parents 
Praying /visits temple 


Watching T.V/ Music and /Reading books 


Knowledge of college students 
regarding chewing tobacco 


Table 29.2: Distribution of samples 
according to their knowledge scores 


SI.No Knowledge PUC DEGREE 


score 
Males Females Males Females 


1. Good : . : : 
2. Fair 24 5 20 11 
3. Poor 14 2 13 

4. Very poor 4 1 3 1 


Maximum score possible 24. - 


Area wise distribution of knowledge 
scores of subjects regarding 
chewing tobacco. 


The maximum scores obtained for 
meaning, incidence and composition 
was 7 with a range of 0-4. The mean 
3.7 with SD of + 1.57. The percentage 
mean score was 45.1 and median 3. 
The knowledge in this area was fair. 


The maximum scores obtained for 
causes and effects was 9 with a range 
of 0-7. The mean 3.10 with SD of 
+1.32. The percentage mean score 
was 33.44 and median 3. The 
knowledge in this area was poor. 


The maximum scores obtained for 
Addiction, withdrawal, prevention and 
general information was 8 with a 
range of 0-5. The mean 3.11 with SD 
of + 1.34. The percentage mean score 
was 38.86 and median 3. The 
knowledge in this area was poor. 


Table 29.3: Attitude of college 
students towards chewing tobacco 


Sl. Attitude PUC DEGREE 
No Males Females Males Females 
(%)  (%) (%) (%) 
1. Most 
favorable 2(4) - 4(4)  5(10) 
2. Favorable 37(74) 5(10) 24(48)  9(18) 


& 


Unfavorable 3(6)  3(6) 


4. Most 
unfavorable 


8(16) 


Maximum scores possible 120 
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Table 29.4: Practices of chewing 
tobacco among college students 


SI.No Practices Frequency Percentage 
1. Use of chewing tobacco 

Yes 41 41 

No 59 59 
2. — Age of starting to use chewing tobacco 

Below 10 yrs 2 4.89 

Between 11-15 yrs 14 34.14 

After 15 yrs 25 60.97 
3. Type of chewing tobacco bought 

Gutka 32 78.04 

Pan masala 7 17.07 

Pan with tobacco 2 4.89 
4. Sharing gutka with others 

Friends 4 9.76 

Relatives 1 2.44 

Not sharing 36 87.80 
5. Frequency of using chewing tobacco 

Daily 9 21.95 

Once a week 3 7.32 

Thrice a week 3 7.32 

Occasionally 26 63.41 
7. Frequency of daily intake of chewing tobacco 

Once 3 7.32 

Twice 1 2.44 

More than 3 times 4 9.76 

More than 5 times 1 2.44 
8. | Changes taken in the mouth 

Formation of white 2 4.89 

patches 

Inflammation of gums 5 12.19 

Coloring of teeth 12 29.26 

Difficulty in opening 

the mouth - : 

No change 22 53.66 
9. It is the time to stop now 

Yes 15 36.59 

No 26 63.41 
10. The reason for stopping use of chewing tobacco 

Thought it might be 9 21.95 

harmful 

My parents forced 3 7.32 

me to stop 

My friends wanted 2 4.88 

me to stop 

| heard the talk on the 

consequences of use 

of chewing tobacco. 1 2.44 


— 


The common reasons expressed by 
the subjects for tobacco chewing as 
as follows: 


39.2% reported being influenced 
by friends, 29.26% reported being 
influenced by relatives, 19.5% reported 
curiosity and experimentation, 4.9% 
reported chewing tobacco for fun and 
7.3% for time pass. 


Discussion 


Association between knowledge 
and attitude with selected 
demographic variables 


HO1 - There is no_ significant 
association between the 
knowledge _ scores of the 
students regarding chewing 


tobacco and their age. 


HO2 - There is no significant 
association between the 
knowledge scores and the 


sex of the students. 


HO3 - There is no significant 
association between the 
knowledge scores of the 
students regarding chewing 


tobacco and their religion. 


H04 - There is no significant 
association between the 
knowledge of the students 
regarding chewing tobacco 


and their place of residence. 


HO5 There is no. significant 
association between the 
attitude scores of the 
students towards chewing 


tobacco and their age. 


HO6 - There no __ significant 


association between the 
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attitude scores and the sex 
of the students. 


HO7 - There is no significant 
association between the 
attitude scores of the 
students towards chewing 


tobacco and their religion. 


HO8 - There is no significant 
association between the 
attitude scores of the 
students towards chewing 
tobacco and their place of 


residence. 


Table 29.5: The Chi -square value 
showing the association between the 
knowledge score of the students with 
selected demographic variables. 


N=100 
Sl. Demo- Knowledge x? df signifi- 
No graphic score Value cance 
variables < > 
mean mean 
1. Age 
16-18 17 29 2 P>0.05 
19-21 21 25 0.763 N.S 
22-24 3 8 
2 Sex 1 P>0.05 
Male 7 15 0.983 N.S 
Female 34 44 
3 Religion 2 P>0.05 
Hindu 22 27 N.S 
Muslim 8 23 «4.773 
Christian 6 Q 
4 Area of 
Residence P>0.05 
Urban 19 18 2 NS 
Semi urban 7 S .320 
Rural 15 32 


Paes aaa 
Xx at 5 %level = 3.854 x” at 5 %level = 5.99 
N.S = Not significant 


Table 29.6: The chi-square value 
showing the associations between 
the attitude score of the students 
towards chewing tobacco with 
selected demographic variables 


S. Demo- Knowledge x’ df signifi- 

No graphic score Value cance 
variables < > 

mean mean 

1. Age 
16-18 27 19 2 P>0.05 
19-21 26 20 3 3.206 N.S 
22-24 2 6 

2 Sex 1 P>0.05 
Male ay. ot «3.956 Signifi- 
Female 8 14 cance 

3 Religion 
Hindu 30 24 2 P>0.05 
Muslim 18 13s 0.545 N.S 
Christian 7 8 

4 Area of 
Residence P>0.05 
Urban 25 12 2 Signifi- 
Semi urban 7 a 10.64 cance 
Rural 23 24 


x7 at 5 %level = 3.854 X% at 5 %level = 5.99 
N.S = Not significant 
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Recommendations 


A similar study can be conducted 
in a sample to generalize the findings. 


An evaluative study can be 
conducted to test the effectiveness of 
SIM on chewing tobacco. 


A similar study can be conducted 
by using other teaching strategies like 
planned teaching programme and 
Health Education Material, Booklets, 
Pamphlets etc., 


A comparative study could be 
conducted between urban and rural 
college students to assess their 
knowledge, attitude and practices 
regarding chewing tobacco. 
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Applications of Yoga in Health and Rehabilitation 


Dr H R Nagendra 
Vice Chancellor 
SVYASA, Bangalore 
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Recognized by Govt of India Ministry of HRD 


Introduction 


Health hazards faced by the 
current generation are Psycho- 
somatic ailments. This paper 
discusses “Stress and Yoga 
Research a Glimpse”. The contribu- 
tions of modern medical system are 
to deal with infectious and contagious 
diseases. The treatment involves 
sophisticated surgeries, powerful 
pharmacological interventions. The 
knowledge base of modern science 
limited to the physical universe. 


Stress is one factor resulting in 
student unrest, drug culture, 
alcoholism, and gun-terrorism. In the 
family the scenario includes divorces, 
single parent problems. There 
seems to be no soiutions. 


Knowledge base of the East is 
based on the Vedas which are the 
treasure house of knowledge. Purva 
mimamsa involves Rituals, Yajnas, 
and Yagas. 


Technology of Vedas (Uttara 
mimamsa). 


The Upanishads are the science 
of Vedas. 


Let us understand ourselves 
through an illustration -There was a 
rich merchant who had 4 wives. He 
loved the 4th wife the most. He 
adorned her with rich robes and 
treated her to delicacies. He took great 


care of her and gave her nothing but 
the best. He also loved the 3rd wife 
very much. He is very proud of her and 
always wanted to show her off to his 
friends. However, the merchant is 
always in great fear that she might run 
away with some other men. He loved 
his 2nd wife too. She is a very 
considerate person, always patient 
and in fact is the merchant’s 
confidante. Whenever the merchant 
faced some problems, he always 
turned to his 2nd wife and she would 
always help him out and tide him 
through difficult times. Now, the 
merchant’s 1st wife is a very loyal 
partner and has made great 
contributions in maintaining his 
wealth and business as well as taking 
care of the household. However, the 
merchant did not love the first wife and 
although she loved him deeply, he 
hardly took notice of her. 


One day, the merchant fell ill. 
Before long, he knew that he was 
going to die soon. He thought of his 
luxurious life and told himself, “Now | 
have 4 wives with me. But when | die, 
I'll be alone. How lonely I'll be! Thus, 
he asked the 4th wife, “I loved you 
most, endowed you with the finest 
clothing and showered great care over 
you. Now that I’m dying, will you follow 
me and keep me company?” “No way!” 
replied the 4th wife and she walked 
away without another word. The 


answer cut like a sharp knife right into 
the merchant's heart. The sad 
merchant then asked the 3rd wife, “I 
have loved you so much for all my life. 
Now that I’m dying, will you follow me 
and keep me company?” “No!” replied 
the 3rd wife. “Life is so good over here! 
I’m going to remarry when you die!” 
The merchant's heart sank and 
turned cold. 


He then asked the 2nd wife, “I 
always turned to you for help and 
you've always helped me out. Now | 
need your help again. When | die, will 
you follow me and keep me 
company?” “I’m sorry, | can’t help you 
out this time!” replied the 2nd wife. “At 
the very most, | can only send you to 
your grave.” The answer came like a 
bolt of thunder and the merchant was 
devastated. 


Then a voice called out : “I'll leave 
with you. I'll follow you no matter where 
you go.” The merchant looked up and 
there was his 1st wife. She was so 


111 


skinny, almost like she suffered from 
malnutrition. Greatly grieved, the 
merchant said, “| should have taken 
much better care of you while | could 
have!” 


Actually we all have 4 wives in our 
lives. 


The 4" wife is our body, no matter 
how much time and effort we lavish in 
making it look good, it will leave us 
when we die. The 3” wife is our 
possession, status and wealth. When 
we die they all will go to others. The 
2™ wife is our family and friends, no 
matter how close they had been there 
for us when we’re alive, the farthest 
they can stay by us is up to the grave. 
The 1% wife is something we cannot 
see. It is our soul. Often neglected in 
our pursuit of material wealth and 
sensual pleasure, it is actually the 
only thing that follows us wherever we 
go. Perhaps it’s a good idea to 
cultivate and strengthen it now rather 
than to wait until we’re on our deathbed 


to lament. 


VIJNANAMAYA 
KOSA 


ANANDAMAYAS 
KOSA 


Taittiréya Upanishad has presented this systematically. 
Man has 5 major sheaths of existence. 


Diagram 30.1 : Five layered existence of Human beings 


MANOMAYA 
KOSA 


PRANAMAYA 
KOSA 


ANNAMAYA 
KOSA 


Anandamaya Kosha -involves 
transcendence, unity consciousness, 
total bliss, total knowledge, total 
power, and total freedom. We are all 
brothers and sisters. 


Vijnanamaya Kosha- here 
differentiations start, knowledge is 
complete. All actions are governed 
by this total knowledge. No stress 
or tension. E.g. Great yoga masters 
Shankaracharya, Sant Jnanadev 


Manomaya Kosha —- Mental 
restlessness begins at this layer. It 
consists of 


Emergence of likes and dislikes 
and emotions. Likes and dislikes 
dominate the scene 


Emergence of duryodhana, 
starting of adhi the seed of stress. 
Dominance of Strong attraction to 
‘kicks’ which is the root cause for 
addiction, minor Psychedelic drugs 
leads to major Psychedelic drugs. 


Adhija Vyadhi settles down in 
Annamaya Kosha as organ damage. 
Which organs are affected is 
dependent on heredity, weak organ, 
Or an injured organ. This is the 
Genesis and aggravation of stress. 
This stress has different phases they 
are - 


Psychic phase - manomaya - 
psychological warnings 


Psycho-somatic phase - 
pranamaya - which’ involves 
manifestations like hypertension, 
tremor, palpitation 


Somatic phase -  pranic 
disturbances - Here target organs 
affected. E.g. Hyper acidity, hypo 
thyroids etc. 


Organic phase — Annamaya - 
Here the illness settles in target 
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organs. E.g. Peptic ulcers, bronchial 
asthma, diabetes and coronary 
blocks 


Yoga is multidimensional which 
involves the physical, mental, 
emotional, and intellectual thus 
providing total answer to the 
challenge of stress. It also provides 
total rehabilitation through an 
integrated approach. 


Definition 


Yoga is a conscious process for 
accelerating this growth. Swami 
Vivekananda 


Yoga consists of relaxation 
techniques basic frame of IRT, QRT, 
DRT Asana. 


Tad asana Ardha Kati Cakrasana 
Vajrasana Sasankasana Ardha 
Ustrasana/Ustrasana 


A Glimpse of 25 Years of Yoga 
Therapy Research at S Vyasa..(1979 
- 2004) Ailments Treated 


¢ Bronchial Asthma, Nasal allergy, 
chronic bronchitis 155,000 
¢ Hypertension and IHD 5500 


¢ Anxiety, depressive neurosis & 
Psychosis 1230 


¢ Drug Abuse 126 
¢ GID 875 
¢ Eye disorders 2200 


¢ Mental Retardation and Cerebral 
Palsy 450 


¢ DM and Thyrotoxicosis 3200 
Obesity 5600 


¢ Epilepsy, Migraine, Headaches 
6500 


¢ Arthritis, Rheumatism, low Back 
pain 4600 and 


¢ Cancer 350, HIV 105 


Yoga for Bronchial Asthma 


A control study conducted was 
published in the British Medical 
Journal 1985. The results of this study 
are depicted in the following graph. 
The drug score reduced from 100 to 
20 in the experimental group as 
compared to the control group which 
increased from 100 to127. 


Graph 30.1: Effects of Yoga on Drug 
Score among Clients with Bronchial 
Asthma 


N = 53 PAIRS 3 TO 54 MONTHS 1985 BMJ 


Diabetes Mellitus and Yoga 


An other study to assess the 
effectiveness of yoga on the glycated 
hemoglobin showed that it 
considerably reduced following yoga. 


Graph 30.2: Effects of Yoga on 
Glycated Hemoglobin among Clients 
with Diabetes 


BEFORE 
YOGA P<0.05 


AFTER BEFORE AFTER 


CONTROL 
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Annamaya Kosa Operations 


* Sithilikarana Vyayama 


¢ Asana 

¢ Kriyas 

¢ IRT, QRT, DRT,SMET 
¢ diet 


Pranamaya Kosa Operations 
* Kriyas 

* Breathing Practices 

* Sectional Breathing 

¢ Pranayama 


* Pranic Energisation Technique 
(PET) 


Manomaya Kosa Operations 


¢ Meditation 

¢ Devotional Session 
¢ Anusandhana 

¢ MSRT, MIRT, MEMT 


Vijnanamaya Kosa Operations 
¢ Analysis 

e Lectures 

¢ Experiences 

¢ Counseling 

e Visak 


Anandamaya Kosa Operations 
* Working in Bliss 

¢ Action in Relaxation 

« Anams 

¢ Relax the Body 

¢ Slow Down the Breath 

¢ Calm Down the Mind 

¢ Notional Corrections 

¢ Action in Relaxation 


Yoga as a Treatment for Rheumatoid 
Arthritis 


Graph 30.3: Percentage of improve- 
ment after 2 weeks of IAYT in 
Rheumatoid Arthritis 


N34 AGE: 46+12 


% improvement after 2 weeks of IAYT 


SS: Symptoms Score; PAS: Pain 
Analogue Scale; PPC: Psycho 
Physiological Checklist; SRAS: Self 
Rating Anxiety Scale; BRS: Bortner’s 
Rating Scale (type ‘A’ personality) 


The study revealed that stress 
reduction restores immunity 
normalcy, reduces autoimmunity. 


Yoga as a Treatment for Obesity 
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Yoga for Treatment of Eye Ailments 


Graph 30.4 The Improvement in Vision 
for Short Sight after Yoga 


100 


95 
90 
85 


80 
Rt.eye 


™ BEFORE 


The graph reveals the effect of 
yoga on short sight. 


Yoga was practiced for a period of 
4wks after which the above finding 
was obtained. 


Graph 30.5: The Percentage of Improvement in Obesity after Yoga 


STRESS PROJECT 1996-98 CCRYN 


12.8 


The graph reveals the percentage 
of improvement in obesity after 2 
weeks of IAYT 


N 98 AGE: 40.5 + 10.8 duration of 
|IAYT: 2 WEEKS 


Mental Retardation and Yoga 


Yoga has been found effective in 
the improvement of mentally retarded 
children. 


Yoga therapy based school for 
special children. Both residential and 
non-residential opportunities are 
available at Swami Vivekananda yoga 
Anusandhana Samasthana. No. 9. 
Appajappa Agrahara, Chamrajpet, 
Bangalore 560018. 


Yoga in Pregnancy 


A study conducted by Uma & 
Padmalata reported a result of highly 
significant improvements in blood flow 
to the faetus. In the 3° trimester (7-9 
months) the _ following yoga 
techniques were used -Yoga 
relaxation technique using - MSRT. On 
the Doppler study it was noticed that 
there was an increased umbilical 
blood flow after the use of the yoga 
technique. 


Abhimanyu Yoga and Cancer 


This technique was used for 
clients with terminal cancer the 
number of CASES were 8 in the year 
1986. The cases included the 
following breast cancer (6), throat 
cancer(1), bone cancer (1) 


Another study with 100 subjects 
was conducted in Kidwai Memorial 
Institute of Oncology in 1986. The 
effect of yoga on breast cancer has 
also been carried out for 3 years in 
1990 
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A study on the secondary effects 
of yoga on cervical cancer was carried 
out in 1992. Yoga was practiced for 2- 
4 weeks and the symptom score of 
the clients was assessed. It was 
found that the symptoms reduced 
from 100 to 40% 


Yoga in the treatment of AIDS 


One of the effects of yoga on AIDS 
is strengthening the immune defense 


Residential treatment study was 
carried out with 23 subjects in the 
experimental and 25 subjects in the 
control group. The study was carried 
out between 1994-1996. The 
treatment consisted of the practice of 
yoga for a period of 3-4 weeks. The 
results revealed that there was an 
increase in the CD count, increased 
number of natural killer cells and 
reduced Depression and Anxiety on 
Becks Anxiety and Depression 
Inventory. 


Graph 30.6: Comparison of Changes 
in the CD 4 Cell Counts 


Changes in CD4 cell counts following 
3 months intervention 


334.49 54 
329.75 


Graph 30.7: Comparison of Changes 
in the CD 8 Cell Counts following 3 
months intervention 


ie Yoga n=23 OControl n=25 


Conclusion 


¢ Yoga intervention helped in signifi- 
cantly reducing Anxiety, Depres- 
sion, Negative effect, and also 
marginally increased CD4 counts. 


* Subjects who underwent Yoga 
intervention were more positive 
and feeling better as compared to 
controls. 


* A larger and longer trial is 
necessary to validate findings with 
immune measures. 


Yoga and Drug Abuse 


Studies regarding the effect of yoga 
on drug abuse have been conducted 
in the following settings- 


* Drug De-addiction center, Chennai 
* Drug De-Addiction Unit NIMHANS 
¢ Prashanti Kutiram 


126 were enrolled for the study of 
which119were males and 7 females. 


The subjects included both minor 
and major Psychedelic Drugs. 24 of 
the subjects came voluntarily, while 
87 were brought by guardians. 


Their age ranged between 14 to 
52 years. The duration of the study 
was 10 days in de-addiction centers, 
while in the rehabilitation centre 
(Prashanti Kutiram) the duration was 
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for 2 weeks to 6 months. Strict Security 
was provided in De-addiction centers. 


But guardians were allowed with 
the client in Prashanti Kutiram. Guid- 
ance was provided by the psychiatrist. 


Intervention was provided through 
an integrated approach of yoga 
therapy. 


Purification techniques used were 
— Kapala Bhati, Bhastrika Kriyas, 
Vaman dhouti, Shankha Prakshalana, 
IAYT. Loosening practices and 
yogasanas, breathing practices and 
pranayama, cyclic meditation, 
emotions culture and cognitive 
transformation using Jnana yoga 
techniques through lectures and 
counseling were used. 


The outcome of the study was 
reduced side effects, 76% people 
were rehabilitated completely (5 years 
follow up) and 10% came for treatment 
2nd time. 


Conclusion 


Thus the integrated approach of 
yoga therapy holds great promise for 
modern ailments 


The applications of yoga are as 
follows: 
¢ Health and Education 
* Science & Technology 
¢ Management 
« Economics — Business 
e Music, Dance, Drama and Arts 
¢ Jurisprudence (Law) 
¢ Psychology & Psychiatry 
¢ Parapsychology 
* Social Order 
e Sports 
Yoga is for the socially deprived 
blind, orphans, addicts, remand 
homes, and prisoners. 
Yoga has the potential to unravel 
the hidden potentials of human beings 


lllrd National Conference of the Indian 
Society of Psychiatric Nursing 


FEBRUARY 2004 


THEME 


“Women and Mental Health: Psychiatric 
Nursing Perspectives.” 


Venue: 
Savitha Dental College and College of Nursing 
Chennai 
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Legal Issues in Psychiatry Nursing 


Dr. S. Nambi 


President, Indian Psychiatric Society & Professor, 


Madras Medical College, Chennai 


nn SSS 


introduction 


The nurse in a psychiatric hospital 
should know some basic legal 
aspects in psychiatry. The important 
areas are: 


¢ Crime and psychiatric disorders. 

¢ Criminal responsibility. 

¢ Civil responsibility. 

* Laws relating to psychiatric 
disorders. 


« Admission procedures of patients 
in psychiatric hospital. 
¢ Nursing responsibility. 


Humane Approach to Mental Illness 


¢ Protection of the human rights of 
the mentally ill is a positive intent, 
this demands special legislations. 


¢ Mental illness should not be 
viewed as either a “medical” or 
“legal” conditions alone but a 
sociological dimension is also 
needed. 


« Justice Venkatachalaiah’s land- 
mark judgment in the Supreme 
Court (1988) is a welcome step. 
Exclusive Judicial preoccupation 
with the medical concept of mental 
illness is not preferable. 

— “Each case of schizophrenia 
has to be considered on its 
own merits.” 

— “Schizophrenia is 
schizophrenia does.” 


what 


Rights of the mentally ill 


The right 


1. to be treated humanely and with 
respect. 


2. to personal liberty. 

3. to bodily integrity and appearance. 

4. toprivacy. 

5. to appropriate treatment and 
rehabilitation. 

6. to be protected from cruelty. 


7. to be protected against exploi- 
tation, discrimination or abuse. 


8. to community and family life on 
improvement. 


9. to refuse treatment. 


10.to demand equal opportunity and 
treatment. 


Laws Relating to Psychiatry in India 
1. The Care and Treatment Legis- 
lation (Mental Health Legislations) 


2. Criminal Responsibility Formu- 
lation (Criminal Laws) 


3. Civil Status Provisions (Civil Laws) 


Mental Health related Legislations 


¢ Mental Health Act 1987 (MHA) 

¢ Persons with Disabilities Act 1996 
(PDA) 

¢ Rehabilitation Council of India Act 
1992 (RCIA) 


e Juvenile Justice Act 1986 
¢ Consumer Protection Act 1986 


Civil Laws relating to mentall ill 
Persons 

e Indian Evidence Act 1925 Sec. 118 
¢ Law of Contract Sec. 6, 11 and 12 


¢ Right to vote and to stand for 
election — Art. 326, 102 of the 
Constitution of India 


e Law of Torts 


¢ Testamentary capacity—Indian 
Succession Act 1925 Sec. 59 


¢ Marriage and Mental Health 
Legislation 
— Indian Divorce Act 1869 


— Parsi Marriage + Divorce Act 
1936 


— Dissolution of Muslim Marriage 
Act 1939 


— The Special Marriage Act 1954 
— Hindu Marriage Act 1955, 1976 
— The Family Court Act 1984 


Civil Laws relating to Psychiatry 


* Provisions as to accused persons 
of unsound mind Secs. 328-339 
Gt. Po. 1973 


* Criminal responsibility Sec. 84 
IPC — 1860 


¢ Attempt to commit suicide Sec. 309 
IPC 


* Right to private defence against an 
insane person Sec. 98 IPC 


¢ Unnatural offences Sec. 377 IPC 
(Sexual perversions) 


° Affrays (Sec. 159 in mania) 


* Misconduct in public under 
intoxication (E.g. Alcohol defence 
Sec. 510 IPC) 


* NDPS Act 1985 (amended 1988) 
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Mental Health Act (MHA) 1987 


“An act to consolidate and amend 
the law relating to the treatment and 
care of mentally ill persons, to make 
better provision with respect to their 
property and affairs and for matters 
connected therewith.” 


The Objectives of the MHA, 1987 


¢ To regulate admissions in 
psychiatry hospitals. 

¢ To protect society from the mentally 
ill. 

¢ To prevent ‘sane’ persons from 
detainment. 


¢ To regulate the cost of main- 
tenance of mentally ill persons. 


¢ To appoint guardian or manager. 


¢ To regulate the powers of Govt. in 
establishing and maintaining 
psychiatry hospitals. 

* To provide legal aid to the mentally 
ill persons. 


The Positive Qualities of the MHA 
1987 


¢ Incorporate the latest scientific 
knowledge and social concepts. 


¢ An attempt is made to look atthe 
mentally ill on par with physical 
illness to reduce stigma. 


* The definitions are in a 
progressive way. E.g., mentally ill 
person is one who needs 
treatment by reason of an mental 
disorder other than mentally 
retarded. 


¢ The “treatability” is the essential 
criterion. 


¢ MHA not applicable to untreatable 


conditions like mentally retarded 
and many dementias. 


Psychiatric patients admitted in 
General Hospital or General 
\Nursing Homes are spared. 


¢ Formation of mental health 
authorities provide opportunities 
for better care and monitoring. 


¢ O.P. Service — mandatory in 
Psychiatry Hospital or Nursing 
Homes. 

¢ Admission 
simplified. 


procedures” are 


¢ Discharge procedures made 
easier. 


¢ Provision for separate hospitals 
for children, addicts and psycho- 
paths. 


¢ Efforts made to safeguard human 
rights of mentally ill person. 


The Person With Disabilities Act, 
1995 (PWDA) 


Equal Opportunities, Protection of 
Rights and Full Participation 


The Act fixes responsibilities on 
the governments, Central and State, 
to ensure that disabilities do not 
prevent individual citizens of this 
country from living a full life and 
making full contribution, each in 
accordance with his/her ability. 


Drug Addiction and Crime 


¢ The association between drug 
dependence and crime is no 
longer disputed. 

¢ Habitual criminality is an integral 
part of established addiction. 

¢ The association between crime 
and addiction emerges as a 
repeated universal finding. 

* The amount of crime committed 
by addicts is vast. 
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How often Addicts Commit Crime? 


¢ A record of conviction in 80% of 
the British studies of hospital 
heroin addicts. (Will is 1969) 


* An American study of 1328 heroin 
addicts in treatment. Programme 
confirms the criminality precedes 
drug use. 


¢ Around 80% of the brown sugar 
(heroin) addicts and multiple drug 
abusers have a_ premorbid 
psychopathic personality. Around 
70% indulge in increase rate of 
crime. (Chennai study) 


¢ Around 70% of the mentally ill 
prisoners (criminal lunatics) 
abuse drugs before their crime. 
(Nambi 1992) 


Alcohol, Drugs and Crime 


¢ Abuse of drugs and alcohol 
commonly associated with 
offending; especially when there 
is a major mental disorder. 


e Alcohol associated in: 


— 40% to 60% of assaults and 
homicide. 


— 30% to 70% of rapes. 


— 40% to 80% of cases of 
domestic violence. 


The Narcotic Drugs and 
Psychotropic Substance Act, 1985 


An act to consolidate and amend 
the law relating to narcotic drugs, to 
make stringent provisions of the 
control and regulation of operations 
relating to narcotic drugs and psycho- 
tropic substance, to provide for the 
forfeiture of property, derived from, or 
used in illicit traffic of narcotic drugs 
and psychotropic substances, to 
implement the provisions of the 


International Conventions on Narcotic 
Drugs and Psychotropic Substance 
and for matters connected therewith. 


Marriage, Mental Health and 


Legislations 

e« Legally marriage is a contract 

¢ Hindu marriage act 1995-1975 
(amended) 

¢ Sec. 5 Il Conditions in which 
marriage is null or void: 

— Neither party is capable of 
giving valid consent conse- 
quence of unsound mind 

— Unfit for marriage and 
procreation of children 

— Recurrent attacks of insanity or 
epilepsy 

¢ Sec. 12 Voidable marriage/Nullity 

— Non consummated due to 
impotence 

— Contravention of Sec. 5 Il a.b.c. 

— Consent by force or fraud 

* Sec. 13 Divorce grounds — Adultery 


/ Cruelty / Desertion / Conversion 
unsound mind / Mental disorder 


¢ Institution of suit: Nullity — within 
one year / divorce after 1 year 
custody of child < 6 years child 
welfare 


Suicide and Indian Law 


¢ Suicide is the only criminal act for 
which a person is punished if he 
fails in the attempt to do so. 
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¢ “No person shall be deprived of 
his life” Art. 21 Constitution of India. 


¢ Sec. 309/IPC — attempt to commit 
suicide — punishable. 

« 1994-—S.C. Judgement -— Sec. 309 
was declared void. 


¢ 1996 - Sec. 
unconstitutional. 


309. -. is 


e Abolished in most countries. 


¢ Sec. 306 — abetment of suicide an 
offence. 


¢ No specific laws for assisted 
suicide and euthanasia. 


e Majority of dowry deaths (84%) are 
suicide. 


e Laws on suicide reflect the 
society’s attitude. 


Nurses’ role in Legal Issues 


The nurse should get informed 
consent from patient and / or his 
relatives before: 


— Admission on voluntary basis. 
— Electro convulsive therapy. 


— Disulfiram therapy in alco- 
holism and Pentathol analysis 
(narco analysis). 


¢ Psychiatric nurses working in 
ward where mentally ill prisoners 
are admitted should be very watch- 
ful for attempts to escape, suicidal 
and or homicidal tendencies. 
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Predictors of Depression in Women 


Dr. Ramachandra, 
Department of Nursing, 
NIMHANS, Bangalore 


Introduction DSMIV-TR 


Depression is an extension of over Describes Major Depressive 
elaboration of sadness and grief. The Disorder as follows: 
term depression can denote a variety 
of phenomena, a sign, symptom, 
syndrome, emotional state, reaction, 
disease or clinical entity. 


e Sad or depressed mood 


¢ Psychomotor’ agitation’ or 
retardation 


¢ Appetite disturbances’ with 
(Stuart & Sundeen, 1995) subsequent weight gain or loss 


e Fatigue 
¢ Decreased libido 
¢ Concentration disturbances 


¢ Anhedonia 


Diagram 32.1: Unified Model of Depression 


UNIFIED MODEL OF DEPRESSION 


Genetic Developmental Physiological Psychological 
Vulnerability Event Stressors Stressors 
Disturbed Neurochemistry 


Diencephalic Dysfunction 


Childhood Predictors 


Childhood bereavement 


(Rodgers, 1990) 

Serious illness in childhood 
(Rodgers, 1990) 

Parental separation (Tyrer & Tyrer, 
1974) 

Absenteeism in school (Tyrer & 
Tyrer, 1974) 


Parental behaviour, attitude & 
health (Rodgers, 1990) 


Adolescence Predictors 


Accident proneness 


Anniversary date of the death of 
loved one 


Changing schools 


Death or illness of pet, friend or 
family members 


Divorce or separation of parents 
Holidays and Vacations 
Increased impulsivity 

Isolation from family and friends 
Performance failure 

Quarrel with boyfriend or parents 
Sexual promiscuity 

Shut down communications 
Somatic Complaints 

Substance abuse 


History of physical, sexual and 
emotional abuse 


Motherhood Predictors 


40 to 60% of mothers post partum 
blues 


10% major episode of depression 
Lack of support with child care 
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Lack of love from spouse 
Low income 


Number of stresses in previous 
year / pregnancy 


Single-parent status 
Three or more children 
Unsafe living environment 


Middle Year Predictors 


Reduction in the skill (Lax 1982) 


Care giver role for a disabled 
spouse or parent 

Anxiety about death, parents, 
friends (Dunn & Gallaway, 1986) 


Women who grew up with 
alcoholic parents (Cermak & 
Brown, 1982) 


Later Year Predictors 


Table 32.1: Causes of Secondary 
depression in the Elderly 


Classification Disease 
Endocrionopathies Hypothyroidism, 
Hyperthyroidism 


Malignancies 


Miscellaneous 


Carcinoma of the 
pancreas, small 
cell cancers of the 
lung, Leukemia, 
Brain Tumors 


Congestive heart 
failure, intermittent 
porphyria, 
Parkinsonism, 
Pernicious anemia, 
Uremia 


Ruzz, Zissok, Swerdiow, 1988 


Table 32.2: Medications that Cause 
Secondary Depression in Elderly 


Classification Drugs 

Anti cancer agents Vinblastine, 
Vincristine 

Antihypertensive Clonidine, 

agents Guanethide, 
Methyldopa, 
Propranolol, 
Reserpine 

Hormonal preparations Cortisone, 
Estrogen, 
Progestrone 

Psychotropic agents Anxiolytics, 
Neuroleptics 


Ruzz, Zissok, Swerdiow, 1988 


Assessment 
Obtain a thorough history by eliciting 
answers to the following questions. 


1. Isthe client trying to be “everything 
to everybody”? 

2. Is the client trying to succeed ina 
challenging career? 

3. Is the client pressurized to remain 
in a traditional role? 

4. Did the client lose a parent before 
the age of 7 years? 

5. Did the client grow up in poor and 
crowded conditions? 
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6. Did the client move frequently, 
changing schools often? 


7. Was the client in special classes? 


8. Did the client grow up without 
religious beliefs? 

9. Was the client's father frequently 
ill? ' 

10. Was the client’s mother neurotic? 


11. Is the client a young mother from a 
low socio-economic group with 
minimal education? 


12. Is the client a single parent? 


13. Does the client report feeling down 
premenstrually? Have symptoms 
of premenstrual syndrome been 
confirmed? 


14.Does the unemployed middle- 
aged woman lack interests outside 
of her home? 


15.Does the elderly woman report 
many negative life events and 
chronic stressors? 

16.Does the client have a medical 
condition that may bring on a 
secondary depression? 

17.1s the client taking a medication 
that may cause depression? 

18. Did the client grow up in a home 
with alcoholic parents? 

19.Is the client enrolled in a nursing 
program? 
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Panel Discussion on Reproductive Mental Health 


Dr. A.V. Raman, Principal, Roselind Rachel, Assistant Professor, 
Satyalatha, Sr. Lecturer, Vijayalaksmi, Reader, 
Dept. of Maternity Nursing, Omayal Achi College of Nursing, 


Overview of Reproductive Mental 
Health 


Concept of Mental Health 


It is the psychosocial state of a 
person who is functioning at a 
satisfactory level of emotional and 
behavioural adjustment. 


Concept of mental disease /Iliness/ 
Psychopathy 


It is the psychological state of a 
person who has emotional or 
behavioural problem serious enough 
to require psychiatric intervention. 


Concept of Reproductive Health 


It is a state of complete physical, 
mental, social well-being and not 
merely the absence of diseases or 
infirmity in all matters relating to the 
reproductive system and to its function 
and process. 


Diagram 33.1: Concept of Reproduc- 
tive Health 


A set of 
health 


Reproductive 
Health 


A constellati-on 
of services 


An approach 


Avadi, Chennai. 


Diagram 33.2: Stages of womens life 
cycle 


Girl child 
School age 


Menopause 


A set 
of health 
situation 
Adolescent 
girl 


Labour Pregnancy 


Diagram 33.3: An Approach to 
Reproductive Care 


An approach to 
reproductive 
health care 


Right based || Integrated Risk 
Approach Approach |] Approach 


A Constellation of Services 


¢ Early identification 

e Assessment 

¢ Diagnosis 

* Treatment 

* Follow up and support 
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Diagram 33.4: Reproductive Mental Health Risk Factors 


Conditions 
exacerbated by 
pregnancy 


Conditions 
associated with 


reproductive organs 
& systems 


a 


RISK 
FACTORS 


va 


Social aspect of 
sex and 
reproduction 


Conditions 
Pregnancy 


Exacerbated by 


¢ Changes in body chemistry & 
hormonal level can exacerbate 
symptoms or lead to symptoms 
not seen before pregnancy. 


* 10% of women experience 
depression during first and third 
trimester of pregnancy. 


— Fatigue, insomnia, change in 
appetite, loss of energy. 


¢ 12-16% of women experience 
post partum depression and mood 
disorders. 


— Pregnancy loss leads to 
shock, confusion, guilt 
feeling and sadness. 


Conditions Associated with 
Reproductive Organs / System 

* Gynecological morbidity. 

* Obstetrical morbidity. 

¢ STD/ AIDS & other infections. 

¢ Reproductive tract surgeries. 

¢ Contraceptive morbidity. 

¢ Menopause. 


‘oh 


Psycho sexual 
dysfunctions 


¢ Premenstrual syndrome. 

¢ Infertility. 

Social Aspect of Sex & Reproduction 

¢ Economical factor- multiple role 
played by women — poverty. 

¢ Occupational factor. 

e Educational factor — illiteracy. 

« Women empowerment - lacking. 

¢ Poor nutrition. 


¢ Social factors — violence, rape, 
battering of female children, want 
of male child, divorce, female 
children are burden to society, 
female infanticide. 


Future Challenges 


* Define reproductive mental health 
in a measurable way. 

* Develop evidence based on 
effective mental health promotion, 
strategies for reproductive women. 


¢ Strengthen women empowerment 
for decision making for her family. 


* Develop self esteem, enhance 
problem solving abilities, develop 
assertiveness and help women to 
know their rights. 


Screen ante natal risk factors that 
may culminate antenatal or post 
natal depression, personal or 
family history of mental illness, 
history of substance abuse, 
domestic violence, self harm and 
suicidal traits. 


Develop written guidelines to 
promote and facilitate colla- 
borative and supportive care and 
the best practices to promote 
reproductive mental health. 


Address complexity of women 
situation through integrated 
approach (BSPS) 

Provide a sensitive caring humane 
environment to women who 
present an acute state of distress, 
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have fragile self esteem and 
experience multiple complex 
stressors. 


It is the mother’s, family’s and 
community’s responsibility to 
ensure her new born child is 
protected from abuse, neglect, 
harm or threats and cared in a safe 
and nurturing environment. 


Conclusion 


lf we cannot define it we cannot 
measure it. 

If we cannot measure it we cannot 
bring change. 

But measuring reproductive 
mental health is a challenge for 
all of us. 
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Psychosocial Perspectives of Postnatal Period 


Sathyalatha 


Sr. Lecturer, Department of Maternity Nursing, 
Omayal Achi College of Nursing, Avadi, Chennai. 


introduction 


Mental health problems can 
complicate pregnancy; childbirth and 
puerperium. Psychological conditions 
have implications for the health of the 
mother & newborn. These conditions 
can interfere with family integration 
and restrict attachment to the 
newborn. Hence promoting the 
MENTAL HEALTH during postnatal 
period is the major responsibility of 
the Nurse. 


Normal Postpartum Reaction 


Postnatal Mother encounters 
adjustmental reactions such as — 
anxiety, irritability, dysphoria, tearful- 
ness, fatigue, vegetative symptoms 
(such as disturbances in appetite and 
sleep) and a desire for intimacy 


But most women experience 
postpartum period as pleasant and 
emotionally satisfying. 


Emotional Complications 


Mood disorders are the major 
emotional complications which 
includes Manic reactions and 
Depressive reactions. 


Manic Reactions 


Manic reactions are manifested by 


¢ Agitation 
¢ Excitement 
¢ Voluability (talkativeness) 


¢ Rhyming or punning 
e Disinterested in personal care & 
food 


lt occurs after a brief depression, 
especially during 1st or 2nd week of 
the puerperium. 


Postpartum Blues 


Hanson (1990), described that the 
blues may elicit 

¢ Crying spells 

¢ Feeling of loneliness or rejection 
e Anxiety 

¢ Confusion 

e Restlessness 

e Exhaustion 

¢ Forgetfulness and 

e Inability to sleep 


It often manifest on the 3rd or 4th 
day and peak between Sth and 14th 
day during the postpartum period. 


Postpartum Depression 


Hopkin et.al (1989), reported that 
depressive episodes are manifested 
as 

¢ Poor concentration 

¢ Feeling of guilt 

¢ Loss of energy 

e Lack of interest in usual activities 
¢ Social withdrawal 

¢ Inability to cope 


e Tiredness 

¢ Irritability 

e Anxiety and 

¢ Phobic symptoms 


Usually occurs after 2 weeks of 
puerperium. 


Postpartum Psychosis 


The most severe depression is 
that of postpartum psychosis, occurs 
within the 1st one to two week after 
delivery. 


The common symptoms include 


* Severe insomnia and early mor- 
ning waking (terminal insomnia) 


¢ Lability of mood, sudden tearful- 
ness or inappropriate laughter 


¢ Disorientation or depersonali- 
zation 


¢ Unusual behaviour such as rest- 
lessness, excitement or sudden 
withdrawal 


¢ Paranoid ideas that may involve 
close family relations or hospital 
staff 


* Unexpected rejection of the baby 
or a conviction that the baby is 
deformed or dead 

¢ Suicidal or infanticidal threats 


* Excessive guilt, depression or 
anxiety 
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Diagram 34.1: Emotional Complica- 
tions of Perperal Psychosis includes 


Emotional Complications of Perperal 
Psychosis includes 


Suicidal 


Infanticidal 


Predisposing Factors of Depressive 
Reactions 


¢ Hormone related (Harris et.al. 
1990) 
e Stress related (Iles, et.al. 1989) 


¢ Infant related (Whiffen, Goltib, 
1989) 


¢ Social and environmental issues 
(Kennerley, 1989) 


¢ Obstetrical factors 


Nurses Role 


e Reassurance 

¢ Psychological support 

¢ Early identification of emotional 
disturbances and_ prompt 
treatment 

* Counselling 

* Social measures 

* Psychotherapy 


Conclusion 


The nurse should be alert in 
exploring the emotional injuries 
experienced by the postnatal mothers 
and assertive steps should be taken 
to protect the women’s mental health. 
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A Study to Assess the Psychosocial 
Problems Experienced by Wives of Alcoholics 


S.O. Margaret, M.Sc.(N), 


Lecturer, Dept. of Mental Health Nursing, 
Omayal Achi College of Nursing, Avadi, Chennai. 


—————eeeeeeseeeeeeSSSCSsS 


Introduction 


Psychoactive substances have 
been used by humans in almost all 
cultures since pre-historic times. 
People continue to use them for 


* Relief of negative emotional 
States, depression, fear and 
anxiety 

¢ Relief from fatigue or boredom and 

¢ As a break from daily routines 
through altered states of 
consciousness 


Conceptual Framework 


Objectives of the Study 


To identify the psychosocial 
problems among wives of 
alcoholics. 


To determine the relationship 
between the demographic 
variables and the psychosocial 
problems. 


Null Hypothesis 


There is no significant association 


between the demographic variables 
and the psychosocial problems. 


Diagram 35.1: Conceptual framework for psychosocial problems among wives 
of alcoholics adapted from Dunn's high level wellness model 


¢ Strained IPR 

¢ Stressful home 
environment 

* Inadequate 


social support 
wives of * Total 


alcoholics 
(illness) 


Psychosocial 
problems of 


dependence 

* Non productive 
role 

* Lowered self 
esteem 


Methodology 


Research Design 


Non-experimental 
design. 


research 


Research Setting 


T.P.Chatram, Shenoy Nagar, 
Chennai 


Population 


Wives of alcoholics who take 
alcohol atleast thrice a week for the 
past 3 years or more. 


Samples Size 


50 
Sampling technique 

Non probability convenient 
sampling technique. 
Tool 

Section A Demographic 
variables. 


Section B : Structured interview 
schedule to identify the psychosocial 
problems. 


Data Analysis Plan 


Descriptive and_ inferential 


statistics were used. 


Data Analysis and Interpretation 


The data were grouped and 
analyzed under demographic 
variables and Psychosocial problems 
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Table 35.1: Frequency and Percen- 
tage Distribution of the wives of 
alcoholics according to demographic 
variables 


Demographic Frequency Percentage 
Variables 

Age (in years) 

16-25 3 26.0 
26 — 35 33 66.0 
»35 4 8.0 
Education 

Illiterate 10 20.0 
Primary School 17 34.0 
Middle school 13 26.0 
Secondary school 7 14.0 
Higher secondary 

and above 3 6.0 
Income / Month 

(in rupees) 

<500 7 14.0 
501-700 3 6.0 
701—1000 25 50.0 
>1000 15 30.0 
Religion 

Hindu 36 72.0 
Christian 14 28.0 
Duration of 

married life 

Upto 5 years 13 26.0 
5-10 years 33 66.0 
>10 yeas 4 8.0 


Table 35.2: Mean & Standard 
Deviation of Psychosocial problems 
among the wives 


Problems Means _ Standard 
Deviation 
Psychological 79.33 9.76 
Social 69.33 11.12 
Overall problems 74.33 9.54 
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Graph 35.1: Distribution of level of psychological problems 
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Conclusion 


Nearly half of the sample had 
severe psychosocial problems 
and only 3 wives were having mild 
psychosocial problems. 


There is statistically significant 
association between the level of 
psychosocial problems and age 
of wives at p <0.001 levels. 


Recommendations 


Similar study can be done as a 
comparative study in the rural and 
urban community. 


Social Problems 


@ Mild 
02 Moderate 
@ Severe 


Overall Problems 


Similar study can be done on 
larger samples. 

Similar study can be done to 
assess the personality and coping 
mechanism of wives of alcoholics. 


Nurse’s Role 


Creating awareness and manage- 


ment of psychosocial problems 
among wives of alcoholics by 
guidance and counselling to minimize 
complications and help the women 
to lead a positive and protective life. 
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A Study on Domestic Violence 


introduction 


One of the most common form of 
a violence against women is that 
perpeturated by the husband. The fact 
that women are often emotionally 
involved and economically dependent 
on those who victimize them. 


Intimate partner violence occurs in 
all counties irrespective of social, 
economical, or religious or cultural 
groups. 7 


The 1st World Health Report on 
violence against women and health 
published by WHO in October, 2003. 
The purpose of the report was to raise 
the awareness about the problems 
of violence globally. Because violence 
is preventable. 


In this Report the Domestic Violence 
is categoried as 


A. Physical Aggression which 
includes methods like 


¢ Slapping 
¢ Hitting 

¢ Kicking 

* Beating 


B. Psychological Abuses 
¢ Intimidation 
¢ Constant belittling 
¢ Humiliating 


V. Virginia Mary, M.Sc. (N), 
Lecturer in Psychiatric Nursing, 
SRMC - RI (DU) 


C. Sexual Coercion 
¢ Neglecting in the bed 
¢ Forced Intercourse 
e Harsh Approach 
¢ Frequent calls 


D. Controlling Behaviours 
¢ lsolating from family 
e¢ Monitoring wife’s behaviour 


e Restricting access with her 
family 
e No back answers 
If these above events occurs 
repeatedly in the same relationship, 


the phenomenon is often referred as 
“BATTERING”. 


WHO has _-— studied__— both 
industrialized and developed 
countries and discovered remarkable 
events that triggers partner violence. 
This events include: 
¢ Not obeying 
¢ Arguing back 
¢ Not having food ready on time 
* Not taking care of children 

adequately 
* Questioning husband about 

money or girl friend 
* Going out 
permission 


without men's 
* Refusing the man sex 


¢ The man suspecting the woman's 
fidelity 
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In the WHO's world wide reporton women by an intimate male on a 
violence and health pointed out that selected population based study from 
in India the physical assaults on 1982 - 1999 is as follows. 


Table 36.1: Physical assaults on Indian women by intimate males. 


Year Cover Sample Age Physical Assault 

of age Size Group 

Study During Ever Contin- 
pre-12 ving 
months Relation 

gr 

1993-99 Tamil Nadu 859 15-39 Yrs = - 37% 

1998-99 National 89199 15-49 Yrs 11% 19% - 

1999 Six states 9938 15-49 Yrs 14% 26% - 

SS ae SS ee eee ee ee ee 

Abstract of my project (i) Physical abuses 

Title: Domestic violence experienced (ii) Psychological abuses 

by married women (iii) Sexual abuses 

Aim: To assess various types of (iv) Controlling behaviours 

domestic violence experienced by (v) Emotional abuses 


married women, who came to SRMC 


and RI (DU) as care giver. (vi) Adaptive behaviour 


Procedure 
Methodology 
Mothers were selected on 
Research Design Observing their dull and sad facial look 
Descriptive design t 
Explained about the purpose of the 
Sample interaction 
Married women t 
Informed consent form signed 
Sampling Technique t 
: : ; Asked, How happy they were with their 
Purposive sampling technique marital life? 
1 
Sample size aa 
n=15 Mothers who said Those who said Nil - 
80-95% happiness 30% of happiness 
Tool not taken for this ! 
1. Selective socio-demographic study sine 40 Rating 
variables. wii 


it 
Simple Descriptive 
analysis done 


2. Four point rating scale to assess 
the experiences of various 
domestic violence, prepared by the 
investigator exclusively for this Flow chart 36.1: Procedure for data 
study having 6 domains, namely: collection 
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Results Qualitative Data Revealed 
Table 36.2: Selective Socio Demo- 1. 2-3 husbands were provoked into 
graphic Variables violent behaviour by their mothers. 


N-15 2. 2 women were forced to marry 
aged person (15-20 years 


Variables Ranges Frequency difference). 
Members 


3. One husband had self hurting 


21-30 Yrs 11 ; os oe 
a te Yrs 4 behaviour if wife argues. 
2 Duration of Below 1 Yr 1 4. One woman revealed that her 
marital life Ly. = : husband misbehaved with her for 
10-15 Yrs 4 sex in front of grown up children. 
7 20 Vis ae 4 5. One woman lost her marital life 
S. See ha ‘ due to lack of knowledge about sex 
4 Husband's job Having job 9 at the age of 16. 
No job 6 6. 3 Husbands remarried. 
5 Alcoholic Yes 9 / , : 
naabants No é 7. One husband tried to kill oa 
@ Wonen Yes 5 daughter by pouring kerosene for 
attempted No 10 money. 
; oe " 8. One husband accused wife to hide 
eparated from . . 
husbend Temp.-Month { his sexual dysfunction (Premature 
Year 1 ejaculation, low semen count). 
Permanently 3 9. Few mothers expressed they will 
pala the be peaceful if their husbands pass 
children and away. 
societ 10 . 
: Conclusion 


Table 36.3: Distribution and frequency 
of various domestic violence 
experienced by the married women 


Present study concludes that the 
experience of the Violence of Married 
Women coincides with the WHO's 


Domains Mild Moderate Severe World Wide Report. Hence, women 

ee eee organizations around the World have 

Pins 533%  4-27% 6-40% long drawn attention to Violence 

Psychological against women and to intimate 

abuses 3-20% 9-60% 3-20% partner violence in particular. Now, 

Sexual violence against women has become 
7 9 : : - 

abuses 7 I-40 ATH an issue of international concern. 

Controlling 

behaviours 3-20%  4-27% 8-53% 

Emotional 

upsets 2-13% 6-40%  7-47% 

Adequate 


behaviours 1-7% 3-20% 11-73% 
Overall 1-7% 8-53% 6-40% 
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Explanatory Models of Psychosis among Community 
Health Workers in South India 


D, Joel, M. Sathyaseelan, R. Jayakaran, C. Vijayakumar, 


Objective 


To examine commonly held 
indigenous beliefs about mental 
illness, which often differ markedly 
from the biomedical models, among 
community health workers. 


Methodology 


Research design 
Explorative design 


Setting 

RUHSA which serves the K.V. 
Kuppam Block, area of 180 sq. kms 
which include 84 villages with a 
population of 1,20,000 speaking 
Tamil. The main occupation here is 
agriculture and animal husbandry. 
They belong to lower socio economic 
strata. The community health workers 
(CHW) is the frontline of the health 
care structure here. 


The Sample 


Community Health Workers in the 
above mentioned area. 


Sample size 


80 CHW 

Tools used 

¢ Socio-demographic  charac- 
teristics 

¢ The Short Explanatory Model 
Interview (EM) 


Data analysis method 
Descriptive analysis 


S. Muthuratnam and K.S. Jacob, 
Christian Medical College, Vellore 


Result 
Socio-demographic characteristics 


Eighty (88.9%) CHW volunteered 
their mean age was 48.2 (sd 7.6) 
years the subjects consisted of 
women, 74 (92.5%) of them were 
married. Most of them had primary 
school education (43; 53.8%) and 
their years of experience 14.9 (sd 4.9) 
years 


Table 37.1: The beliefs of the 
community health workers were as 
follows : 


Details of EM’s 


Vignette suggests psychological problem 37 (46.3%) 
Vignette suggests disease 28 (35%) 


No (%) 


Problem caused by black magic 32 (40%) 

Problem caused by evil spints 23 (28.8%) 
Due to poverty 42 (52.5%) 
Visit a nurse/doctor/nospital 19 (23.8%) 
Doctor cannot help subject 19 (23.8%) 


Nurse/doctor should prescribe medication11 (13.6%) 
Subject should take medication 22 (27.5%) 


Visit traditional healers for treatment 9 (11.3%) 
Visit temple 14 (17.5%) 
Any non-biomedical belief 70 (87.5%) 


Discussion 


* Majority held non—medical beliefs. 
* Majority felt doctor / nurses could 
not help patients. 

Contradictory belief. 


Needs to be elicit and discuss 
OEMs prior to training in 
biomedical model. 
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Assessment of the Psychological Problems and 
Coping Strategies of Post Menopausal Women 


T. Subha Rani 


Lecturer, Apollo College of Nursing, Chennai 


Introduction 


¢« “Mental Health” is an ability to cope 
with the recurrent states of living 
and to achieve some relatively 
effective adjustments. Women 
experience stress throughout their 
life starting from the childhood 
through adolescence, adulthood 
and to old age. 


¢ Mental health of women in meno- 
pausal period is very important 
since it influences psychological, 
social and emotional aspects due 
to physiological changes. 

* Changes in longevity forecast that 
women may live atleast 25—30 
years beyond menopause and it 
is important to keep herself 
physically and psychologically 
healthy after menopause. 


Need for the Study 


Current Scenario of Post 
Menopausal Women’s Mental Health 
in India 


¢ Under recognition of mental 
disorders in women 


* Women receive inadequate, poor 
mental health care. 


Prevalence of Psychiatric Morbidity 


Prabha (2000) reported the 
prevalence of psychiatry morbidity in 
India among post menopausal 
women as aches, pain and biological 


function 51%, worrying, depression 
50%, anxiety 34%, irritability 32%, 
concentration difficulty 29% and self- 
confidence 11%. 


Statement of the Problem 


A study to assess the psycho- 
logical problems and coping strate- 
gies of post menopausal women in 
selected rural settings at Chennai. 


Objectives 


* To assess the psychological 
problems of postmenopausal 
women. 


* To identify the coping strategies of 
post menopausal women. 


* To correlate the psychological 
problems and coping strategies 
of post menopausal women. 


* To find out the association 
between psychological problems 
with their demographic variables. 


* To determine the association 
between the coping strategies 
adopted by them with their 
demographic variables. 


Operational Definition 


* Psychological Problems: It 
means the problems experienced 
by the postmenopausal women 
like anxiety, depression, insomnia, 
emotional lability, somatization 
and tension. 


e Coping strategies: Measures 
taken by postmenopausal women 
to manage the psychological 
problems by using defense 
mechanism & coping resources. 


* Defense Mechanism: Includes 
both positive and negative mecha- 
nism like denial, day dreaming, 
suppression, displacement and 
acceptance. 


* Coping resources: Some of the 
facilities used by the women after 
menopause in order to solve the 
psychological problem like 
seeking information from health 
personnel, alternative sources of 
satisfaction or working. 


¢ Post menopausal women: It 
refers to the women those who 
had attained permanent cessation 
of menstruation atleast 6 months 
before. 


Null Hypotheses 


¢ There is no association between 
the demographic variables and 
the psychological problems of 
post menopausal women. 


* There is no association between 
the demographic variables and 
the coping strategies of postmeno- 
pausal women. 

* There is no significant relationship 
between the psychological 
problems and_ the coping 
strategies of postmenopausal 
women. 


Assumptions 


* Post menopausal women may 
experience various psychological 
problems. 
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* Post menopausal women may 
adopt different kinds of coping 
Strategy to overcome the 
psychological problems. 


Delimitations 
The study is delimited 


¢ Fora period of 4 weeks. 

¢ To the women who attained 
menopause. 

¢ To those who know Tamil as a 
local language. 

¢ To those who are residents of the 
selected villages. 


* To those who were available at 
home during the study period. 


Research Methodology 


Research approach and design 


Survey approach and non- 
experimental descriptive design. 


Variables 


Psychological problems, coping 
strategies, and demographic 
variables. 


Setting 


Houses of the postmenopausal 
women at Arakkambakkam, Gowdi- 
puram, Pandeswaram colony. 


Population 
Approximately 110-1 20. 


Sample size 
80 postmenopausal women. 


Sampling technique 


probability convenient 


Non 
sampling. 
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Development and description ofthe Graph 38.2: Percentage Distribution 
tool of Post Menopausal Women 
according to Education 


— Section | — Demographic data. 


-— Section Il — Psychological 
problems 


— Section Ill — Coping strategies. 


¢ Content validity was obtained from 
the suggestions of 11 experts. 


¢ Reliability of the tool was ‘r’ = 0.7 
e Pilot study was conducted 


Data analysis plan 
— Descriptive statistics 
— Inferential statistics 


Data Analysis and Interpretation 


* Section A: Description of the 
postmenopausal women based 
on demographic variables. 


¢ Section B: Distribution of level of 
psychological problems and level 
of coping strategies. 


Graph 38.1: Percentage distribution 
of Post Menopausal women 
according to age 


Graph 38.3: Percentage distribution 
of level of coping strategies 
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Graph 38.4: Percentage distribution of level of psychological problems 
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Discussion 


Psychological problems - 34 
(42.5%) subjects experiencing 
severe psychological problems. 
Coping strategies - 41(51.3%) 
subjects using coping strategies 
moderately. 


Positive correlation - p<= 0.01. 


Statistically significant association 
between psychological problems 
with education, income at p<= 
0.05. 


Statistically significant association 
between coping strategies with 
age p<= 0.01, education and 
marital status p<= 0.05. 


Conclusion 


Post menopausal women were 


experiencing severe psychological 
problems and they are using coping 
strategies moderately. 
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Perception of Stress, Subjective Well-being & 
Resumptive Life Events among Female Nurses, 
Engineers & Teachers 


Sailaxmi Gandhi, Nursing Tutor and Dr. K. Thennarasu, 


Introduction 


Occupational stress is associated 
with a variety of negative emotions 
such as anxiety, depression, job 
dissatisfaction and reduced quality of 
life. It is also implicated in a variety of 
diseases such as cardiovascular, 
gastrointestinal diseases and 
diabetes. It is also a causal factor in 
variety of behavioural problems at 
work such as absenteeism and 
interpersonal conflicts. This study was 
undertaken to assess the working 
women degree of stress, subjective 
well-being and occurrence of stressful 
life events. 


Methodology 


Aim : To assess the degree of 
Stress & Subjective Well-Being and 
Occurrence of Presumptive Stressful 
Life Events as perceived by Female 
Nurses, Engineers & Teachers. 


Objectives 


* To assess the degree of Stress, 
Subjective Well-Being & number 
of Presumptive Life Events as 
perceived by the subjects. 


* To explore the relationship 
between the stress, subjective 
well-being & presumptive Life 
events as perceived by the 
subjects. 


Asst. Prof. (Biostats), 
NIMHANS, Bangalore 


Hypothesis 


There will be a significant relation- 
ship between the stress & subjective 
well-being as perceived by female 
nurses, engineers and teachers. 


Methodology 
Research Design 


A comparative descriptive 


research design. 


Population (Females) 

¢ Nurses (working in selected 
hospitals) 

e Engineers (software companies) 

* Teachers (schools) 


Sample Size 


30 working women of which 10 
were nurses, 10 engineers and 10 
teachers. 


Sampling Technique 
Simple Random Sampling using 
the Tippet’s Random Number Table. 


Inclusion Criteria 


¢ Only females 


* Only qualified professional 
nurses, engineers & teachers. 


* Age group : 25 to 35 years. 
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Exclusion Criteria 


Females who reported major 
physical/psychiatric illness. 


Setting of the Study 


A room in the hospital, software 
company & school as per the group 
under study. 


Research Tools 


¢e The Perceived Stress Scale 
(Cohen et al, 1983) 
e Visual Analogue Scale for 


assessing Subjective Well-Being 
(Aitken, 1969) 


e Presumptive Stressful Life Events 


Scale (Singh et al, 1984) 


Findings of the Study 
Socio-demographic Data 


Graph 39.1: Distribution of Subjects 
as per Religion 
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Graph 39.2: Marital Status of Subjects 
as per the Individual Group 


Teachers 


@ Married 


Graph 39.3: Percentage of Study 
Subjects who have attended a Stress 
Management Program (SMP) as per 
Occupation 


Engineers Teachers 


ge SMP 


Graph 39.4: Number of Hours spent 
at Work by the Individual Groups 


@ Nurses 
@ Engineers 
0 Teachers 


P = 0.00 


Graph 39.5: Percentage of Study 
Subjects who have support from the 
family 


Nurses Engineers Teachers 


f Family Support 
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Graph 39.6: Mean years of Experience in the Respective Occupations 
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The Scores obtained by the subjects on the perceived stress scale, 
subjective well-being and perception of stress life events 


Graph 39.7: Mean Scores on PSS, VAS, Total life events groupwise 
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Graph 39.9: Correlation between Recommendation 


mean scores on PSS & VAS Ue, 
¢ Replication on a Larger Sample 


and in both Sexes 


¢« A Practical, Realistic & Meaningful 
SMP for Women working in various 
occupations such as Nursing, 
Engineering, Teaching etc. 


8 
” 
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Conclusion 


Demonstrating and Teaching 
‘BPSS DVAS- practical life skills in various domains 
such as problem solving, assertive- 
Limitations ness, communication, handling 
criticism from others etc. With ample 
A-V Aids may go a long way towards 
* Sample size promoting mental health among 
e Occupation working women. 


e Gender 
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Nursing Management of Individuals with Substance 
Abuse 


Dr. Nagarajaiah, 


Dept. of Nursing, NIMHANS, Bangalore. 


Introduction 


Psychoactive substances have 
been used by humans in almost all 
cultures since pre-historic times. 
People continue to use them for 


* Relief of negative emotional 
States, depression, fear and 
anxiety - 

° Relief from fatigue or boredom and 


° As a break from daily routines 
through altered states of 
consciousness 


Nursing Care of Individuals abusing 

substances using the Nursing 

Process 

A. Assessment 

¢ Brief drug abuse screening test- 
(B-DAST) 

* Breath analyzer 

¢ Blood & Urine screening 


The following areas needs to be 
assessed 


1. Physical Problems 


¢ Injury 
¢ Poor diet 
¢ Infection 


* Vitamin deficiency 
¢ Risk of accidents 
¢ Anaemia 


2. G.l. Systems 
° Liver damage 
* Gastritis 


¢ Difficulty in swallowing 
* Pancreatitis 


3. CNS 

¢ Peripheral Neuropathy 
¢ Epilepsy (rum fit) 

¢ H.I and unsteady gait 

¢ Conscious impairment 
¢ Signs of paralysis 

4. Social Damage 

¢ Marital and family problems 
¢ Accidents 

¢ Divorce/Separation 

¢ Occupational problems 
¢ Financial problems 


5. Psychological Problems 

¢ Intoxication signs 

¢ Memory problems 

* Withdrawal/dependence 

¢ Delirium tremors 

* Sensory-Perceptual alteration 

* High risk for injury related to 
drinking/driving 

¢ Inability to function without drugs 

¢ Inability to obey laws 

¢ Altered role performance 

* High reliance on drugs 


¢ High risk violence directed on 
others 


Outcome Identification 


Expected outcome related to 

withdrawal 

* Patient will withdraw from depen- 
dence on abused substance. 


¢ Patient will be oriented to time, 
place, person and situation. 


¢ Patient will report symptoms of 
withdrawal. 


¢ Patient will correctly interpret 
environmental stimuli. 


¢ Patient will recognise and talk 
about hallucinations or delusions. 


Expected outcome for person 
dependent on drugs or alcohol 


¢ Patient will agree to remain drug 
and alcohol free for one week with 
the agreement to be renewed 
weekly. 


Patient will make a daily commit- 
ment to be abstinent. 


¢ Patient will attend at least two 
support group meeting weekly. 


¢ Patient will contact a supportive 
person if he experiences an urge 
to use an addictive substance. 


B. Planning 


¢ Depends upon long and short- 
term outcomes of Interventions. 


¢ Priority must be given to the most 
immediate needs, Eg: stabili- 
zation of physiological status until 
the crisis of withdrawal is over. 


¢ Once safety needs are met, 
abstinence and support system 
issue should be taken. 


¢ Planning includes education of 
family & support groups. 


C. Implementation (Intervention) 
Biological Interventions 


¢ Physiological crisis related to over- 
dose, withdrawal, allergy, or toxicity. 


* Physical deterioration caused by 
damaging effects of drugs/alcohol 
including conditions such as Mal- 
nutrition, Dehydration and various 
infections (HIV). 
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* Important to attend to the condi- 
tions that patient has identified as 
problem. 


(a) Intervention in withdrawal 


The process of assisting an addict 
safely through withdrawal is called 
‘detoxification’. 


Nursing actions & medications 
only help to relieve symptoms. 
For a patient with DTs 


¢ A quiet calm environment. This 
helps the patient relax and de- 
crease nervous system irritability. 


¢ Reassurance in acalm, quiet tone 
of voice. 

¢ For orientation place a clock within 
sight 

¢ Low key reminders about who, 
where, name, day of week etc. 


* Keep a family member along. 
Symptomatic 


¢ Monitor vital signs. 

¢ Provide fluids if the patient is 
dehydrated. 

* Eating nutritious food is 
encouraged, vitamins are added. 

¢ Small amount of milk frequently — 
to help manage epigastic distress. 

¢ Seizure precautions to be taken. 

¢ Reduce hyperpyrexia be a Tapid 
sponging. 

¢ Change the position frequently to 
assist with ambulation. 

¢ Look for objective signs of with- 
drawal in addition to patient report. 
Eg: Abdominal and muscle 
cramps. 
— Claims like vomited in the 

bathroom. 

— Direct observation essential. 


Intervention in Toxic Psychosis 


Careful assessment should 
include exploration of drug use. 
Reassure the patient. 

Orient them frequently and 
discourage them to close their 
eyes because this may make the 
symptoms worse. 

Provide a safe/quiet environment. 
Perform procedures with a 
thorough explanation. 

Should not touch the patients 
without permission. 

Avoid rapid movement in the 
patient presence. 

Adequate staff should be present 
to control impulsive behaviour. 
Monitor vital signs and other 
physiological needs must be met. 
Gastric lavage may be necessary 
for persistent symptoms or if an 
overdose has been taken. 


Disulfiran Therapy 
Observe for physiological 
responses: 


Severe headache, nausea and 
vomiting. 

Flushing, hypotension, tachy- 
cardia, dysprea, diaphoresis. 
Chest pain, palpitations, dizziness 
& confusion. 

Signs of respiratory & cardiac 
collapse, unconsciousness, 
convulsions. 


Instruction to patient should 


include a written list of Alcohol contain- 
ing preparations to be avoided. They 
are: 


Cough medicines, rubbing 
compounds, vinegars, after shave 
lotions. 

Drinking must be avoided for 14 
days after Disulfiram has been 
discontinued. 
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Psychological Interventions 


Nurse must develop a self- 
awareness of feelings and 
attitudes about the problem. 


Negative feelings should be 
avoided. 

Enhance the morale of the client. 
Provide social support from family. 
Positive reinforcements. 
Listening attitudes. 

Group meetings. 


Intervention in Denial 


Denial must be confronted 
because it is potential obstacle to 
recovery. 


Essential that patient make 
commitment for behavioural 
changes. 


To break the denial, honest 
feedback with specific evidence of 
substance abuse problems must 
be given to the addict by people 
who care. 


Intervention in Low Self Esteem 


Assertiveness training assist in 
helping behavioural change. 


Increase in assertiveness may 
also have positive effect on self- 
esteem 


Important goal of nursing care 
must be to find new ways of 
increasing the person’s self- 
esteem. This is difficult because 
patients have destroyed their 
relationships and activities that 
normally built self-esteem. 
Self-affirmations on positive self- 
Statements meant to be repeated 
several times a day to oneself. 
Identify remaining strengths and 
build on them. Ex. Overcoming 
substance problems itself. 


Activity scheduling. 


Gastric lavage may be necessary 


for persistent symptoms or if an 


overdose has been taken. 


Safety and Protection of the Client 


Assess for signs and symptoms 
of self injury/fall before admission. 
Keep the valuables under custody 
and hand over to relatives and take 
receipt. 

Provide adequate supervision. 
Help the client to ventilate feelings 
and be sensitive to his needs. 


Reduce Anxiety, Promote Comfort 
and Orientation to Reality 


Remain with the patient initially, be 
empathetic to his feelings. 


Provide calm and quiet environ- 
ment. 


Maintain adequate light cross- 
stimulant. 


Do not reinforce/support halluci- 
nations or delusions. 


Explain routines clearly. 


Help him to understand action of 
drugs. 


intervening Manipulation 


Manipulative behaviour is 
frequently displayed by alcoholics 
and addicts. 


Learned during the process of 
obtaining their supply and hiding 
their use and its consequences 
from others. 


Patient may promise to give up 
substance in order to be 
discharged, then start using it 
again upon returning home. 


Drug abusers sometimes mani- 
pulate the health-care system by 
obtaining prescriptions from more 
than one Doctor or by forging 
medicines. 
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These behaviours must be 
confronted when it is discovered. 


Patient should be helped to 
understand the self-defeating 
nature of their behaviour. 


intervening in Anger 


Anger is usually related to the pain 
patients feel when deciding to give 
up a behaviour that has been 
central to their existence. 


Patients may be raging over the 
emerging understanding of the 
problems they have caused for 
themselves. 


For the recovering alcoholic, giving 
up alcohol is a loss, followed by 
grief. 


Anger is one stage of grief and can 
intensify as the alcoholic begins 
to realize the life experience lost 
during the drinking years. 


Nurses should not take the anger 
personally and should try to 
discover what triggered it. 


It is important to teach the patient 
that anger must be understood 
and controlled. 

One way of coping is by 
understanding the stressors and 
thought that contribute to the angry 
response. 


Nurses can help patient develop 
new coping behaviours such as — 
exercise, recreation, music, crying, 
work and humour. 
Talking/listening with patient about 
feeling angry is another useful 
Nursing Intervention 

Help the patient to take personal 
responsibility for feelings and 
behaviours. 
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intervening in Relapse 


¢ Nurses should help the patient 
identify the environmental triggers 
that led to previous use or relapse. 
Ex. Getting into argument with a 
loved one, going to parties. 


¢ Patient is asked to avoid these 
environmental triggers as much as 
possible, especially early in 
recovery. 

¢ Teach the patient to cope with them 
using ‘cue-exposure’ technique. 

e Nurses teach patients to recognize 
their physical and psychological 
responses to cues and to cope 
with them when they occur. 


e When cures are repeatedly not 
followed by drug use, they lose 
their potency. 


¢ Avoidance of triggers (cues), 
coping with them, and develop- 
ment of new cognitive behavioural 
skills become part of the patient's 
relapse prevention plan. 


3. Social Interventions 


¢ Family counselling 
¢ Self help groups 


¢ Discharge planning and Rehabili- 
tation 


* Community Treatment Programs 


e Residential rehabilitation 
programme 


¢ Out patient 
programmes 


¢ Day or evening programmes 


detoxification 


Employee Assistance Programmes 


° Counselling and health education 


* Employees’ with a substance 
abuse problem are usually 
required to participate in the 
programme to retain their job. 
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¢ Nurses are often key staff 
members in employee assistance 
programmes. 

with 


Intervention Impaired 


Colleagues 


¢ Difficult for nurses to respond to a 
colleague who is showing signs 
of substance abuse problem. 


¢ For safety of nurses and as well 
as nurse’s patients, it is necessary 
to identify the problem and take 
action. 


¢ Document the incidents in writing 
with the time, date, place and 
details 
Re Nick (1978) suggests the 


following components for Drug Abuse 
Prevention 


e Work to improve social conditions 
that affect families. 

¢ Focus on_ influencing the 
environment in which drug use 
occurs including establishing 
drug education programmes in 
schools. 

¢ Strengthen individuals’ personal 
and social skills to increase self- 
esteem and resistance to peer 
pressure. 

* Create a strong inter-agency 
network, encouraging resource 
sharing to increase the impact on 
the system. 


e Share Governmental resources. 


Evaluation 


¢ Goal achievement. 

¢ Open communication. 

¢ Abstinence. 

e Adequacy of coping resources. 


¢ Ability to practice in work and 
interpersonal relationships. 
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An Exploratory Study to Assess the Psychiatric 
Problems of In Patient & Out Patient Female Patients in 
a Tertiary-Care Hospital in Bangalore 


Dorothy D.T., Irene N., Joyce B., Elizabeth T., Deepa, 
St. John’s College of Nursing, Bangalore 


Introduction 


In India we have statistics for 
almost everything from animals to rare 
species. India boasts of being one of 
the few countries that conduct a 
census every 10 years. However the 
irony is that, inspite of this machinery 
in place we do not have authentic 
Statistics on the population of 
psychotic patient and much less 
female psychatric patients. 


Need for the Study 


¢ WHO report of 2001, recommends 
“To monitor the community mental 
health.” 


* Contribute to the understanding 
and treatment of mental health 
problems. 


¢ Helps nurse administrators plan 
CNE programs according to the 
need of the ward. 


« Absence of morbidity statistics of 
Indian women. 


Statement of the Problem 


What is the nature of the psychiatric 
problems of women coming to a 
tertiary care hospital both as in- 
patients and outpatients? 


Objectives of the Study 


e Assess the month-wise census of 


* Assess the age distribution of the 
women attending IP and OP ina 
tertiary hospital. 


* To assess the = area-wise 
distribution of women attending 
the IP and OP of Psychiatry. 


e Assess the _ distribution of 
Psychiatric IP and OP female 


patients according to the 
diagnosis made _ by _ the 
Psychiatrist. 

Methodology 


Research design 
A survey method 


Setting of the study 


St John’s Medical College & 
Hospital, Bangalore 


Study population 


All female patients attending the 
Psychiatric IP & OPD in the year 2003. 


Sampling technique 
Purposive sampling 


Sample size 
Out Patient — 570; 


In Patient — 364 


Inclusion Criteria 


¢ All female patients aged between 
20 to 90 years attending the 


Psychiatric OPD or IP. ok ) 


i 


both IP and OP patients. 
Pe 


Exclusion Criteria 


All female patients below the age 
of 20. 


All male patients. 


Patients whose charts could not 
be traced. 


Steps of the Study 


Team members identified. 
Conduct meeting and delegate 
responsibility. 

Permission to conduct the study 
obtained. 


Computerized list of out Patients 
obtained in Patient’s information 
obtained from ward records. 


Charts accessed from medical 
records. 


Data computed. 
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Table 41.1: Monthly Census of Female 
Psychiatric OP Patients in 2003 


Month 


January 
February 
March 
April 

May 

June 

July 
August 
September 
October 
November 
December 


Total 


No. of Out No. of In 


Patients 


875 
699 
782 
787 
824 
788 
834 
833 
808 
752 
767 
727 


=9476 


Graph 41.1: Age-wise Distribution of Out Patients & In Patients 


20s 30s 40s 50s 60s 70s 80s 


Patients 


37 
33 
27 
28 
36 
41 
26 
34 
20 
23 
27 
32 


N=364 
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Graph 41.2: Area-wise Distribution of Female Psychiatric OP & IP Patients 


OUT PATIENTS IN PATIENTS 


35.4% 


a a s 


Graph 41.3: Distribution of Female Psychiatric Out Patients & In Patients 
According to their Diagnoses 


6.4% 


Neurotic 
Substance |)2.5% 
Adjustment 


Graph 41.4: Distribution Out Patients & In Patients According to the Type of 
Neurosis 


OUT PATIENTS INPATIENTS 


HGAD @Panic #Phobia (OCD *) Dissociation m Somatization 
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Table 41.2: Distribution of Out Patients 3. 


& In Patients According to the Type of 
Psychoses 


Type of Psychosis No. of Out No. of In 4 
Patients Patients 
(%) (%) 5. 
BPAD -M 8.0 23.2 
Depression 59.8 27.4 
Paranoid S 12.5 29.3 6. 
Catatonic S 0.25 0.8 
Hebephrenic S 0.25 0.8 
Undiff S A 27 7 
Schizo Aff 1.0 23 
Postpartal P 2.0 0.8 
Acute P Tt2o ik Pe 
Psychosis NOS 2.13 12 8. 
Total  .... «100% 100% 
Conclusion 


1. Maximum OP census was in the 
month of January followed by July 
& May. 


2. Maximum admissions during the 
months of April & May. 


Both the IP and OP correlated - 
maximum between the 20 to 29 
yrs. 


. Majority of the patients were from 


the urban community. 


Majority of IP(71.2%) and OP 
(64.4%) patients were psychotic 
followed by neurotic. 


Depression (59.8%) followed by 
paranoid schizophrenia (12.5%) 
were the most common in the 
OPD. 


Paranoid schizophrenia (29.3%) 
followed by depression (27.4%) 
and mania (23.2%) were seen in 
the ward. 

The highest ranking neurosis in 
the ward was dissociative dis- 
orders (29.4%), anxiety (23.6%), 
somatoform disorder (23.6%). 


9. The prevalence of substance 


abuse was only 2.5% in the OPD 
but its prevalence in the ward was 
6.4%. It is the second highest 
cause for admission under 
psychiatry. 


IInd National Conference of the Indian 
Society of Psychiatric Nursing 


FEBRUARY 2003 


THEME 


“Mental Health: Sexuality - 
Nursing Perspectives” 


Venue: 
JSS College of Nursing 
Mysore 
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Theme — Mental Health: Nursing Perspectives 


Keynote Address 
Dr. K. Reddemma 
Professor and HOD (Nursing) 
NIMHANS 
Bangalore — 560 029 


Mental health is the outcome of 
mental hygiene, which has biological, 
psychosocial and spiritual aspects. 
Healthy food habits, adequate sleep, 
suitable physical exercises, yoga, 
meditation, early treatment of ill- 
nesses, protection from communi- 
cable diseases results in maintaining 
good health. Good physical health is 
necessary to achieve mental health. 
As the slogan goes, a sound mind in 
a sound body. Body and mind are very 
closely related to each other. Any 
imbalances in one of them affect each 
other. Physical fitness increases self- 
esteem of the individual and disease 
state decreases self-esteem. 


Healthy life style is key to 
maintaining both physical as well as 
mental health. The process of inter- 
actions in and around the concerned 
people builds one’s conduct and 
character. Ability to understand one’s 
own self and becoming aware of 
one’s own strengths, weaknesses 
and limitations leads to emotional 
maturity. Self-understanding is the 
essence of increasing the strengths, 
reducing the weaknesses and 
accepting the limitations. Happiness 
is enhanced when there are 
meaningful relationship for leading a 
harmonious life. Close-knit family 
relationships enhance happiness as 
one feels secure and one can have 
catharsis and confide in persons 
closely related. 


Pains, pleasures and problems 
are part of human life and how one 
copes with such situations marks the 
ability of an individual to adjust or 
maladjust in life. The problem 
perception by individuals may differ 
and the coping abilities are highly 
individualized. Anxiety experienced in 
stressful situations can blur the reality 
and hamper perceptive ability leading 
to inadequate handling problems. As 
an individual becomes more mature 
and feels secure, the problem solving 
ability becomes enhanced. Life events 
make the individual to solve problems 
and proceed further in life. 


Religiosity differs from person to 
person, but any religion teaches 
universality of love to fellow human 
beings. Love enriches life and links 
to spirituality. One should be able to 
lead a principled life with good human 
values, which enhances the quality of 
life and thereby mental health. 


Theme —- Sexuality: Nursing 


Perspectives 


Sexuality is misunderstood for 
genital sex, but sexuality encom- 
passes one’s actions, thoughts and 
functioning in gender specific roles. 
The untouchability surrounding the 
word sexuality in our country has been 
reinforced at various levels in different 
forms. 


The expression of sexuality is 
influenced by social, economic, 
ethical, spiritual, cultural and moral 
factors. Sexuality expressed positively, 
through consensual and mutually 
respectful relationships, enhances 
well being, health and quality of the 
life of an individual. Adolescent 
sexuality is a normative development 
process for that stage of life, not an 
aberration. 


Sexuality education comprises of 
life skills education, which includes 
empathy, problem solving, inter- 
personal communication, manage- 
ment of stress, self-awareness and 
handling one’s own emotions. 


Scientific and comprehensive 
sexuality education is the need of the 
hour as it relates to subjective well 
being and prevention of sexually 
transmitted diseases. Scientific 
knowledge and education about sex 
and sexuality empowers the youth to 
make informed choice. Recently 
National Population Education Project 
in India has initiated life skills 
education/family life education, which 
is yet to pick up its momentum. 
Strategies based on sexuality 
education to adolescents enhance 
health and development. 


Looking at the _ biological 
background for socialization over life’s 
course of events, the various 
meanings of sexuality for men and 
women can be understood. 


The individual 
* Relates with an important person 
in the environment 


* Admires traits, thoughts, feelings 
or actions of the important person. 
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¢ Unconsciously patterns self after 
the important person. 


¢ Receives approval from the 
important person. 


¢ Assimilates the admired trait so 
that it becomes an element of the 
individual self. 


Traditionally, girls are prepared for 
a life of inequality where their power, 
autonomy, self-directedness, energy 
and productivity are discouraged. 


The price of traditional life style for 
women may include less autonomy, 
less opportunity for education and 
subordination of males. Benefits are 
economic and emotional security, the 
cult of beauty, possible nurturance and 
lack of pressure to achieve. 


Men have a great deal of autonomy 
and can continue to explore the 
environment outside the home foe 
growth. A major disadvantage for men 
is the pressure to achieve. Orientation 
towards traditional life styles 
decreases with higher educational 
levels. Some older working mothers 
are less traditional than new working 
mothers in their attitudes towards sex 
roles. Therefore, since aging is 
unavoidable and trends towards 
higher educational level and 
increased female employment exist, 
new ways will gradually supplement 
traditional life styles. Sex roles 
stereotyping is undergoing some 
changes, although many stereotypes 
about typical female and male 
behaviour still exists. 


Nursing Perspective 


The following nursing perspective 
wauld be appropriate to work through 
sexual role conflict. 


Explore feelings about current and 
part life, situations and the impact 
of these feelings on behavior. 


Describe realistic ideas about 
strengths and limitations. 


Increase positive feelings and 
statements about self and 
decrease self-defeating feelings. 


Practice assertive communication 
skills in seeking need fulfillment 
with partner and colleagues. 
Determine role behaviours appro- 
priate to marriage and profession 
and alternate ways to carry out 
these behaviours. 


The nurses should not impose her 


values on the patient, as it is not 
conductive to the mental health of 
patient/clients. Shared gender can 
enhance the therapeutic process. 
Empathy by the nurse therapist leads 
to development of insight. Assertive- 
ness training, consciousness — 
raising groups, behavioural modifi- 
cation and interpersonal techniques 
are all useful interventions in addition 
to insight-oriented therapy. 


Explore ideas about the 
behaviours, thoughts, feelings and 
goals that a person holds on a 
conscious level which leads to an 
understanding of his/her un- 
conscious needs, conflicts and 
goals. 


Help men focus on coping with 
their feeling of weakness, vulner- 
ability, helplessness, and other 
un-resolved issues. 

Help women to discover their real 
potential for co-operativeness and 
creativity. 

Teach the patient to distinguish 
between attainable and un- 
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attainable goals and how to alter 
behaviour in order to meet 
attainable goals. 


As the nurse works with the 
patient, her realization of how she 
prevented or worked through 
sexual role conflict is important. 


The nurse’s acceptance, empathy 
and support for the person can be 
enhanced by sharing personal 
experiences in managing home 
and career and_ practical 
suggestions can be offered for the 
same. 


Through exploration of feelings, 
teaching and the nurse’s 
encouragement, the patient can 
learn to make use of conflict in a 
constructive way. 


Assertiveness training helps the 
person to communicate needs, 
feelings and gain a sense of 
autonomy. 


Behavioural techniques are 
powerful in that coherent change 
can be seen quickly. E.g. keeping 
records of moods may assist in 
the discovery of the relationship 
between these states and their 
expectations of reinforcers. 


Consciousness raising, occur in 
homogenous groups (all men or 
all women). Contact with people 
in similar circumstances allows 
them to learn that they have 
commonalities, which can make 
them feel less “cragy” and less 
“alone” with their conflicts. Group 
members can critically evaluate 
sex males and behaviours and 
attitudes that perpetuate stereo- 
types roles. This supportive 
atmosphere leads to change. 
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Mental Health, Sexuality, Nursing Perspectives 


introduction 


According to Maslow, sex is a 
biological drive, if it is not met, tension 
is mounted up. Extreme tension leads 
to frustration, and frustration lead to 
conflict, conflict leads to disintegration 
of mental health. In every society, there 
are specific social and cultural factors 
viz., myths, taboos, beliefs and 
superstitions related to sexuality. The 
expression of sex is directly related to 
social and moral code and civic laws. 


Meaning of Sexuality 


According to World Health 
Organization, the term “Human 
sexuality refers to the whole range of 
the behaviour associated with 
psychological phenomenon of sex.” 
Sexuality is the expression and 
experience of oneself as a sexual 
being. 


Meaning of Mental Health 


Mental health is the balance 
between the environment, body, mind 
and spirit. In other words, mental 
health is defined as “An ability of an 
individual to cope with difficulties or 
problems successfully, and make 
adjustment or adaptation to various 
life situations so as to lead a 
harmonious life in a given society.” 


Relation between Mental Health and 
Human Sexuality 


Does the human sexuality relate 


S.S. Kolapur, 
Principal, G.E.S. Institute of Nursing, 
Ankali 


with mental health of an individual? 
Of course, it is very much related. 


Types of Sexuality 
1. Procreational Sex: For the 
purpose of producing his own race. 


2. Relational Sex: For strengthening 
relationship because sex is the 
major ingredient of love, affection 
and mutual trust. 


3. Recreational Sex: For the purpose 
of personal enjoyment. 


Sex Behaviour 


¢ Towards opposite sex. 
¢ Towards sex standards. 


¢ Towards social norms and moral 
codes. 


Common Sex Problems that Effect 
Mental Health 


1. In Infants and Children 
¢ Masturbation 

* Questions on sex 

* Sexual curiosity 

¢ Sexual games 


e Lack of privacy for parents 
indulging in sexual activity. 


2. In Adults 
¢ Masturbation 
* Dating, meeting and mating 


* Sexual experimentation with 
partner 


Difficulty in finding a life-partner 
Loneliness and inferiority complex 
Love affair without future 
Homosexuality and Lesbianism 
Sex craziness 

Impaired sex interest 

Lust 

Unwanted pregnancy 


Oedipus complex (feeling of 
attachment to the parent of 
opposite sex and feeling of envy, 
and aggression towards the 
parent of the same sex). 


. In Married Couples 


Premature ejaculation 
Lack of orgasm 
Vaginal anaesthesia 
Impotency or frigidity 


Extra marital relationship or 
mistress—keeping 

Separation and divorce 
Vaginismus 

Jealousy 

AIDS and STD 


Treatment Modalities in Respect of 
Sex Problems that Affect an 
individual 


1. 


Somatic Therapies 


Physical therapies in respect of 
diseases of sex organs. 


Pharmacological —- 
Tentexfort, Libidol etc. 


Herbal — Many herbal medications 
are used in India for psychosexual 
problems. 

Hormonal — Oestrogen for women 
in case of _ involutional 
maloncholia. 


Viagra, 
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Surgical — Vaginal surgery, penile 
prosthesis, repairing injured sex 
Organs, implantation of sex 
organs, surgical removal of rigid 
hymen. 


Behaviour Therapies 


Change of attitude and behaviour 
towards opposite sex, towards 
sex standard, moral code and 
rituals. 


Sublimation. 


Repression and suppression of 
sex experiences during rape, and 
disappointment in love. 


Psycho-Analysis 
Fantasies in sex. 
Oedipus complex. 
Electro complex. 


Hypnosis 
In dealing relaxation and relieving 


sex-tension. 


. Psychotherapy 


Verbalization of emotions and use 
of audio-visual aids to promote 
sexual health. 

Corl Roger's client centred one to 
one psychotherapy. 


Sex Counselling 

Behaviour modification through 
positive and negative reinforce- 
ment. 

Deaddiction therapy — Too much 
consumption of alcohol reduces 
libido. Alcohol provokes sex but 
takes away the performance. 


Use of mobile library on sex 
related books. 


¢ Marital counselling and guidance: 
— Selection of life partner 
— Phobic reactions towards sex 
— Sex deviations 
— Rape syndrome 
— Unproportional sexual climax 
— Impotency and frigidity 


6. Yoga 


Yoga plays a vital role in removing 
many sex problems. 


Psychosexual Disorders which 
include Sexual Orientation — 
Disturbances or Sexual Perversion 


Sexual Perversion 


Abnormality in Abnormality in 


sex objects sex manner 

1. Homosexuality 1. Sadism 

2. Lesbianism 2. Mesochism 

3. Voyeurism 3. Exhibitionism 

4. Pedaphlia 4. Fellatio 

5. Fetishism 5. Cunylingus 

6. Bestiality 6. Impotency 
7. Frigidity 


Nursing Perspectives from Human 
Sexuality 


As a psychiatric nurse, | have come 
across many patients who have lost 
their mental balance because of 
sexual problems. The nurse must be 
humane, kind, sympathetic, empa- 
thetic, compassionate, caring and 
loving in her attitude while handling 
the problems of human sexuality. The 
nurse must develop good rapport with 
the client. Unless you develop good 
rapport, a nurse-patient relationship 
with the client, he/she will not discuss 
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his or her psychosexual problems 
freely and frankly. The nurse must be 
well-versed in nursing process and 
formulating nursing care plan properly 
on psychosexual problems. In India, 
free and open sex is not approved. 
The nurse must be -very tactful in 
dealing with sex related problems. 


In nursing council syllabus in 
second year there is an unit on human 
sexuality. But, in many institutions the 
topic is not dealt with properly. Hence 
giving the responsibilities to a 
professional nurse on psychosexual 
problems of the client without 
adequate knowledge of psychosexual 
problems, makes her unfit while 
providing nursing intervention on 
dealing such problems. In Britain, 
almost everybody use artificial sex 
aids such as vibrators, or an artificial 
vagina, penile prosthesis and penile 
injections. 


Nursing Diagnosis related to Human 
Sexuality are as follows: 


1. Altered sexual pattern related to 
sexual disorder. 


2. In-effective individual coping 
related to sexual disorder. 


3. Impaired self esteem related to 
sexual disorder. 


4. |mpaired sex interest related to 
impotency or frigidity. 

5. Altered ability to reach orgasm or 
climax related to sexual dis- 
function. 


6. Guilt feelings related to mastur- 
bation. 
These are some of the nursing 
diagnosis which are commonly seen 
in psychosexual problems of the 


163 


client. The well trained and well e 
qualified nurse provides proper 
nursing intervention in dealing with 
health needs and health demands of 
the client, since sexual health of an 
individual promotes quality of life. 


Common Sexual Myths existing in 
some of communities are as follows: 


* Aman always wants and is always 
ready to have sex. 

¢ Sex must only occur at the 
instigation of the man. 

¢ Any woman who initiates sex is 
immoral. 

* Sex equals intercourse: anything 
else does not really count. 

* When a man gets an erection it is 
bad for him not to use it to get an 
orgasm very soon. . 


Sex should always be natural and 
spontaneous: thinking or talking 
about it spoils it. 


All physical contact must lead to 
intercourse. 


Men should not express their 
feelings. 


Any man knows how to give 
pleasure to any woman. 
Sex is really good only when 


partners have orgasms simulta- 
neously. 


If people love each other they know 
how to enjoy sex together. 
Partners in a sexual relationship 
instinctively know what other 
partner thinks or wants. 


Masturbation is dirty or harmful. 
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A Study on Sexual Abuse — Analysis of Print Media: 
Implication for Care 


Dr. Nagarajaiah, Dr. H.M. Gangadharaiah and H.P. Chinnayya 


Dept. of Nursing, NIMHANS, 
Bangalore 


introduction 


Sexual Abuse against women and 
children results in physical trauma, 
psychiatric and spiritual disruptions 
and deterioration of social relation- 
ships. Men and young boys are also 
sexually abused. 


Sexual assault is generally defined 
as forced perpetration of an act of 
sexual contact with another person 
without consent. 


Marital Rape 


Campbell (1989) 


Husbands of most abused 
women in her study believed it was 
their right to have sex whenever they 
wanted. Some of the situations were 
as follows: 

e when the women were ill. 
¢ had recently given birth or 
*¢ were discharged from hospital. 


Child and Adolescent Sexual Abuse 


By famiiy members, family friends, 
and care takers is being reported in 
record numbers. 


Aim of Study 


1. Assess the demographic vari- 
ables. 


2. To find out the nature and type of 
abuse and intervention needs. 


3. To understand extent of sexual 
abuse. 


4. To identify outcome of victims 
status. 


5. To identify the action taken. 


Methodology 


Design 


Retrospective Analysis of media 
reports. 


Sample 


Total reported cases between Aug 
1998-2002. 


Data Collection Procedure 


Analysis of reports of a single 
news paper 


Data Analysis Plan 
Descriptive analysis techniques 


used. 

Results 

Demographic variables 
Table 44.1: Gender of Victims 


Sex N (%) 
M 02 05 
F 39 95 
Total 41 100 


Table 44.2: Age of Subjects and 
Offenders 


Subjects Range Mean 
Offenders 16-56 27 
Victims 03-65 14 


Table 44.3: Marital Status of Victims 


Marital Status N % 
Married 10 24 
Widow 03 07 
Single 24 59 
Puberty 09 37 
Non Puberty 15 67 
Not Available 04 10 


Table 44.4: Nature and type of Sexual 
abuse 


Sexual Act N % 

Rape 27 65.5 
Marital Rape 01 2.5 
Gang Rape 10 2.5 
Homo Sexual 01 25 
Incest 02 5.0 
Total 41 100 


Table 44.5: The consequences of the 
sexual abuse 


N % 
Attempted Suicide 01 Zz 
Suicide 02 5.0 
Murdered 06 14.5 
Alive withinjury 03 7.0 
Alive 29 rane 
Total 41 100 


—s 


65 


Table 44.6: Day and Time of Act 


Day N % Time N % 
Sunday 07 17 Night 08 20 
Other 

days; 18 32:.Day iA6. 39 
NA. 2).. Of. Oe a 
Total 41 100 41 100 


Table 44.7: Comparison of age 
between the offender and the victim 


Age of Offender Age of Victim 
eS 65 
18 08 
16 03 
56 13 
a 11 
20 09 
28 08 
21 19 
41 19 
__. aS 
Mean Age 27 17 
Limitations 


Pilot measure looking only at 
single news paper 

Reports on city section 

District profile section not analysed 


Future Area of Research 


¢ Multiple news papers needs to be 
search. 
City, District and State news 


column to be analysed 


Collaborative comparison with 
state, police and court registration. 


Hospital Records. 


importance for Nursing 


* Rape and sexual assault are 
important issues for nursing 
because nurses treat people in the 
hospital and the community. 


¢ Several aspects of nursing 
practice place nurses at an 
increased risk for sexual assault 
by strangers, some factors are the 
duty timings and home visiting in 
community. 


Implication for Care 

Assessment 

e Initial assessment phase of the 
nursing management. 


¢ Questions should include current 
and past history of sexual abuse. 


¢ Other types of sexual trauma such 
as incest, date of rape or sexual 
abuse as child. 


¢ Physical evidence of a recent 
attack. 
Interventions 


¢ Offer assistance in obtaining legal 
or social services. 


¢ Disclosing sexual abuse is an 
indication of trust. 


* Immediate response should be 
one of non judgmental listening 
and psychological support. 


¢ Evidence collection is an 
appropriate nursing responsibility. 


¢ Shelters for battered women 
(mental rape). 


¢ Legal sense. 
Burgess (1985) 


Two phase of Reaction to sexual 
assault 


Acute Stage: Characterized by 


¢ Extreme confusion. 
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¢ Fear. 

¢ Disorganization and restless- 
ness. 

Second Phase: (several weeks after 

attack) 

¢ Intrusive memories of traumatic 
events. 

¢ Fears\ phobias of being alone ina 
crowd or travelling. 

e Pre acceptation with feelings of 
victimization and vulnerability. 

¢ Difficulties in sexual relationships. 


¢ Difficulties in relating comfortable 
to men. 


Coping Strategies 

e Changing one’s phone number or 
residence. 

¢ Talking with friends or family. 

¢ Talking classes in self defense. 


Active Listening 

¢ Empathetic responses. 

¢ Active concern and caring. 

e Assistance in problem solving. 


e Refers to sexual assault clinic 
centres, social support and self 
help groups. 


e¢ Proper education - prevention. 


Conclusion 


e This study reveals the nature and 
type of abuse, the motivation of the 
offender and physical and 
emotional problems experienced 
by the victim. 


* It is surprising to note that 
significant percentage of sexually 
abused victims were murdered, 
some committed suicide and 
some suffered significant amount 
of injuries. 

¢ Itindicates specific implications for 
service, training, and research in 
this field. 
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Sexual Harassment in Nursing 


Vikas R. Narvekar, 
ll Year M.Sc. in Psychiatric Nursing, 
NIMHANS, Bangalore 


Each incident of sexual harass- 
ment at workplace results in violation 
of fundamental rights of gender 
equality and right to life and liberty — 
Supreme Court of India (Aug 1997). 


Nursing by its very nature 
transgresses normal social rules 
regarding bodily contact. This is 
exploited by the perpetrator, who 
relies on nurses, caring attitude to be 
able to harass. 


There is an increasing evidence 
that sexual harassment of nurses is 
common. This can have adverse 
effects on nurse’s physical and mental 
health and direct patient care. 


Definition 
Supreme Court of India, in the 


case of Vishakha V/s State of 
Rajasthan, Aug. 1997. 


Sexual harassment includes such 
unwelcome sexually determined 
behaviour (whether directly or by 
implication) as 


¢ Physical contacts and advances. 


* A demand or request for sexual 
favours. 

* Sexually coloured remarks. 

* Showing pornography and by 
other unwelcome physical verbal 
or non-verbal conduct of sexual 
nature. 


Review of Literature 


Maypole & Skaine (1983) reported 
some point in career 70% of women 
are affected by Sexual harassment. 
Studies on impact of sexual harass- 
ment at work place. Crull (1982) 
reported that in 75% of women a 
decreased job performance, job 
satisfaction. Loy & Stewart (1984) 
reported physical symptoms. Gutek & 
Koss (1973) reported Psychological 
disturbances Resignation and 
transfers. 


Nursing Studies 


Gricco (1987) U.S.A. — 76% 
Sexual harassment ranges in form of 
inappropriate sexual comments to 
sexual assault. 


The Perpetrators were as follows: 
87% of the perpetrators are patients, 
67% are Doctors, 59% are work place 
colleagues. 


Limitations of the studies — Low 
participation 29% respondent 


Cholewinski & Burge (1990) — 8% 
Sexual harassment among students 
(Diploma to Ph.D) with male faculty 
members perpetrators results in 
Verbal Nervousness, decreased 
conc, guilt headaches, nausea, 
vomiting, tiredness and sleep 
disturbances 


Preston (1990) UK — 16% Sexual 
harassment (Diploma to Ph.D) with 
male faculty members 


Nursing Times (1993) — Of the 185 
respondents 180 had experienced 
Sexual harassment. 


Finnis et al (1993) — Reports 60% 
Sexual harassment (S.H.). 


Finnis & Robbins (1993) — 66% 
of Registered Nurses and 35% 
student nurses reported sexual 
harassment. 


Finnis & Robbins (1994) — reports 
the adverse effects on Mental and 
physical health as_ significant 
occupational stressor. 


Statement of the problem 


e Astudy to measure degree of S.H. 
at workplace experienced by the 
nurses, pursuing post-basic 
nursing education in one of the 
hospital settings, in Bangalore, 
Karnataka. 


Aim 

¢ To measure sexual harassment 
experienced from peers or 
Supervisors by nurses pursuing 
post-basic nursing education, in 


one of the hospital settings, in 
Bangalore, Karnataka. 


Methodology 


Research design 
Explorative designs 


Setting 


Deemed University Teaching 
Hospital in Bangalore. 
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Population 
¢ Post Basic Diploma —Trainees. 
¢ Post graduate — Trainees. 


Sample size 
20 subjects 


Research Tool 


e Index of sexual harassment (ISH) 
scale (Walter W. Hudson and 
Adrienne L. Decker (1977). 


¢ 19 item self report rating scale. 


e Represents harassment be- 
haviour that has been found illegal 
in the court of law. 


¢ 7 point rating scale with the 
following scores were used: 


1 =None of the time, 2 = Very rarely, 
3 = A little of the time, 4 = Some of 
the time, 5 = A good part of the 
time, 6 = Most of the time, 7 = All of 
the time 


Schedule for Assessment of Sexual 
Harassment 


1. My peer or supervisor tells sexually 
explicit jokes at work. 


2. My peer or supervisor describes 
me or a co-worker using sexually 
explicit terminology. 


3. My peer or supervisor creates 
offensive rumours concerning the 
appearance or sexual behaviour 
of me or a co-worker. 


4. My peer or supervisor uses subtle 
questioning to determine my or my 
co-worker’s sexual behaviour or 
availability. 

5. My peer or supervisor repeatedly 
asks me or a co-worker for a date. 


6. My peer or supervisor asks me or 
a co-worker for sexual favours. 


7. My peer or supervisor places 
obscene phone calls to me or a 
co-worker. 


8. My peer or supervisor offers me or 
a co-worker compensation or work 
benefits in exchange for sexual 
favours. 


9. My peer or supervisor demands 
sexual favours from me or a co- 
worker to maintain job security. 


10.My peer or supervisor displays 
sexually explicit photographs and 
pictures at work. 


11. My peer or supervisor produces 
sexually explicit graffiti for display 
at work. 

12.My peer or supervisor shows 
pornographic material at work. 


13.My peer or supervisor sends 
sexually explicit letters, cards or 
other written material to me or a 
co-worker. 


14.My peer or supervisor uses 
gestures or staring considered 
sexually offensive by me or co- 
worker. 


15.My peer or supervisor stalks me 
Or a co-worker to pressure a 
personal relationship. 


16. My peer or supervisor blocks my 
or a co-worker’s pathway to force 
physical contact. 


17. My peer or supervisor touches self 
sexually in the presence of me or 
a co-worker. 


18. My peer or supervisor touches me 
or a co-worker in a sexually 
offensive manner. 


19.My peer or supervisor initiates 
unwelcome sexual activity with me 
or a co-worker. 
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Verbal — Jokes, terminology, 
rumours, subtle questioning, date 
phone. 


Visual — Photographs / pictures, 
graffiti, pornographic material, letters, 
cards. 


Physical — Sexual favours, touch 
(self, me) Work benefits, physical 
contact. 


Results 


Socio Demographic Profile 


Table 45.1: Frequency and Percen- 
tage distribution of demographic 
variables 


N=20 
1 aSex Females 18 90% 
Males 2 10% 
2 Age Range 23-40 

Mean Age 32.5 
3 Religion Hindus 9 45% 
Christians 10 50% 

Others 1 5% 
4 Marital Unmarried 12 60% 
Status Married 8 40% 

5 Training PBDiploma 6 30% 
Status P.G. 14 70% 


Table 45.2: Comparison of Sexual 
harassment and sex 


we be tet 


Level of significance .002, 12 — None of the time 
— 60%, 6 — Very rarely — 30%, 2 — A little of the 
time — 10% 


Table 45.3: Comparison of sexual 
harassment and marital status 


Marital 


Status 


Unmarried Married 
7 — None of the time 5 — None of the time 
5 — Very rarely 1 — Some of the time 


Table 45.4: Comparison of sexual 
harassment and training status 


P.G. PBDN 


9 — None of the time 
4 - Very rarely 
1 - A little of the time 


2 — None of the time 
2 — Very rarely 
1 -A little of the time 
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Specific Responses reported 
Numberwise are given in Brackets 


Work benefits (8), Sexual favours 
job security (9), Pornography material 
(12), Letters / cards written material 
(13); 100% = None of the time, Subtle 
questioning (4), Date (5), Sexual 
favours (6), Obscene phone (7), Job 
security (9), Personal relationship 
(12), Physical contact (15), Touches 
self (16), Initiates sexual activity (17) 
5% = Very rarely; 95% = None of the 
time, Terminology (2), Touches (18); 
10% = Very rarely; 90% = None of the 
time, Offensive rumours (3); 5% =A 
little of the time, Gestures / staring 
(14); 5% = Some of the time; 5% = 
Very rarely; 90% = None of the time. 
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Supportive Psychotherapy Package 


Dr. D.A. Ashok. M.D (Psy), 


Head of the Department of Psychiatry, 


Govt. Medical College, Mysore 


Definition of Psychotherapy 
Meltzoff & Kornreich (1970) 


“The informed and plentiful 
application of techniques derived from 
established psychological principles, 
by persons qualified through training 
and experience understand these 
principles and to apply these 
techniques with the intention of 
assisting individuals to modify such 
personal characteristics as feelings, 
values, attitudes and behaviour which 
are judged by the therapist to be 
maladaptive.” 


Types of Psychotherapy 


1. Supportive: those which provide 
support guidance, advice and 
reassurance. 


2. Re-educational: those which 
attempt to teach the individual new 
pattern of behaviour and social 
functioning. 


3. Reconstructive: to dismantle and 
rebuild a new personality. 


Supportive Psychotherapy 


Some of the techniques of 
Supportive psychotherapy are: 
* Guidance 


* Milieu therapy occupational 
therapy 


* Music therapy 
¢ Reassurance 
¢ Ventilation 


Re-educative 
The Re-educative techniques are: 


¢ Behaviour therapy 

* Cognitive therapy 

¢ Interpersonal therapy 
¢ Client centred therapy 
¢ Gestalt therapy 

¢ Emotive therapy 

¢ Psycho drama 

¢ Transactional analysis 


Reconstructive 


The reconstructive techniques 
used are based on the following 
models: 
¢ Freudian analysis 
¢ Kleinan analysis 
¢ Ego analysis 
¢ Non-freudian therapy 
¢ Alderian therapy 
¢ Reichian therapy 
¢ Brief dynamic therapy 


Others 


A Indian approaches 
B. Existentialism: Karl Jaspers 
C. Western religious: Jesus 


Indian Approach 
¢ Mysticism 
¢ Yoga 


¢ Buddhism 
¢ Zen Buddhism 


Cult Movements 


¢ Hare Krishna movements 
¢ Transidental Meditation 

¢ Brahma Kumaris 

e Bhagavan Rajneesh 


Supportive Psycho Therapy 


¢ Widely used 
e¢ Easily trainable 


e Used by ll 
professional 


¢ Adjustable to the therapist 
personal style 


mental health 


Who Would Respond Well 


¢ Basic ego structure is sound 
¢ Has broken-down severe stress 
¢ No gross change in personality 


Supportive Psychotherapy 


Bloch : Not change the realistic 
goal 


Promotion : of the patients best 
psychological and social functioning 
bolstering of self esteem and self 
confidence 


Objectives 

* Minimizing the impact of threate- 
ning event 

* Encouragement 

* Protection during crisis/transition 

¢ Expression of emotion 

¢ Talking through their difficulties 

¢ Seeking out new directions in life 
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Elements of Psychotherapy 


¢ Interview 

e Reassurance 

¢ Explanation 

¢ Guidance and suggestion 
¢ Ventilation 


Stress is Common in the Modern 
Era and has both Positive and 
Negative effects. 


The sources of common 
stressors experienced by the current 
generation are family, job, inter 
personal relation, illness, financial, 


emotions, inability to express 
emotions. 
The common problems 


experienced due to Stress are Anxiety, 
depression, psycho-somatic dis- 
orders mainly gastro-intestinal, 
cardio-vascular, sexual dysfunction. 
Others include neureasthenia, 
alcoholism. 


Anxiety symptoms are manifested 
as inability to relax, insomnia, physical 
manifestations like Light headed- 
ness, startled reaction, feeling of 
tiredness, decreased concentration, 
depression. 


For the above’ problems 
Supportive Psychotherapy is used in 
the form of diversion from routine, 
Relaxation exercises which include 
deep breathing which may be done 
by both lying down and sitting up. 
meditation, massage therapy, 
visualization (close your eyes & think 
of a serene place), learn to relax, listen 
to music, stay organised, list out the 
things to do before starting a day, work 
out exercises, problem solving 
approach, balanced food, Socializa- 
tion and Crisis management. 


Ist National Conference of the Indian 
society of Psychiatric Nursing 


FEBRUARY 2002 


THEME 
“Child Psychiatric Nursing” 


Venue: 
NIMHANS 
Bangalore 
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School Mental Health Program — Role of Nurse 
Practitioner 


Dr. Nagarajaiah, 


Department of Nursing, NIMHANS, Bangalore 


Introduction 


About 1/3 of the world’s population 
constitute children of below 15 years 
of age. 5-15 of them suffer from mental 
disorders. 


Significant number of children 
suffering from emotional distur- 
bances, perceptual handicaps, 
speech problems and similar diffi- 
culties have never visited professional 
care centres. Most of them however 
do go to schools. 


Eighty percent of world’s children 
live in developing countries. 


Forty percent of India’s population 
constitute children. In India childhood 
psychiatric disorders are as common 
as Western world. 


Community based epidemio- 
logical study reported 7.44% 
prevalence rate of psychiatric disorder 
in children of age group 4-12 years 
(Malhotra et al 2001). 


Dash et al (2000) reported overall 
prevalence rate of mental morbidity 
among school going children (in the 
age group 8-11 yrs.) to be 20.34% with 
conduct disorder being highest 
prevalence rate of 10.56%. 


Low !1Q, depression, anxiety, 
somatic pain, autonomic and conduct 
symptoms and dissociative disorders 
have been reported (Jain & Stiholey, 
2001). 


Prevention and_ promotive 
measures are very. essential 
particularly for school going children. 


Reports suggest that those 
children not receiving preventive 
measures and who have been 
admitted to hospital remained almost 
twice as much as children who had 
previously received some preventive 
health care (Herbert & Joan, 1970). 


Home based preventive manage- 
ment techniques i.e., counselling 
parents on general principles of child 
development and _ usage of 
behavioural management techniques 
were found effective in reducing/ 
nullifying clinical disorders in these 
risk children (Malhotra et al 2001). 


Teachers find it difficult to handle 
many psychiatric disorders parti- 
cularly attention deficit hyperactive 
disorder in children in view of lack of 
knowledge about the illness (Relan 
et al 2001). 


While planning appropriate 
interventions to children, it is 
important that certain realities brought 
out by WHO (1994) are kept in mind: 


1. The mental health and well being 
of children requires Mental Health 
professionals attention. Pro- 
grammes that include life skills 
education, mental health edu- 
cation, school based health inter- 
vention and professional treatment 
needs to be considered. 


Majority of the children face 
significant stresses in their lives 
like pressure to perform well in 
schools, peer pressure, family 
migration, school changes, 
parental disharmony and 
pressure to engage in substance 
abuse. 


. By utilizing combination of 
successful coping skills and social 
support available many children 
develop healthy living without 
showing significant behavioural or 
academic difficulties. 


. Nearly 1 in 5 children in adoles- 
cence will have an emotional/ 
behavioural disorder at sometime 
during their life. They may fail 
academically, be socially rejected 
and have poor self image. 


. Academic failure and social 


rejection often have lasting 
consequences because the failure 
to learn in school limits a person’s 
chances to succeed in future. 


. About 10% of all children have 


mental disturbances like learning 
problems, physical health 
problems and substance abuse 
with serious associated impair- 
ment at some time during their 
childhood. At least 3% of school 
age children suffer from serious 
mental illness, such as severe 
depression, suicidal thoughts, 
psychosis, serious attention 
problems or obsessive compul- 
sive disorder. 

Rapid population growth, geo- 
graphic mobility and urban 
migration, increased number of 
single parent families, techno- 
logical mechanisms, have 
weakened family and cultural 
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structures that formerly protected 
and supported young people. 


School mental health programme 
can occupy central position in many 
children’s potentiality in their develop- 
ment, especially when families are 
unable to assume a leading role in 
the proper management of their 
disturbed children. 


Nurse Practitioner in School Mental 
Health Program 


Programme Goals 
The overall goals are : 


1. To improve the quality of health 
care available to school going 
children. 


2. To develop positive attitude 
towards preventive health care 
among students. 


Achievement of above goals are 
possible by expanding the skills and 
knowledge of School Health Nurse 
Practitioner in 3 areas. 


1. Area of evaluation of physical and 
mental health status of school age 
children and development of 
practical, effective management 
plans for different health pro- 
blems. 


2. Areas of identifying children with 
per capita handicaps to assist in 
developing management plans for 
these children. 


3. Delivery of appropriate care to 
children with psychoeducational 
intervences with their ability to 
learn in addition to management 
of psychiatric problems with 
appropriate behaviour modifi- 
cation techniques and refer to other 
professionals, for specific pro- 
blems which they cannot handle. 


The Curriculum 


The curriculum consists of 3 
models based on the programme 
developed by Judith B.1. in Colorado 
Medical Centre. 


1. The Physical Surveillance 
Module: The emphasis is on 
history taking and physical diag- 
nosis. The programme consists 
of seminar, and intensive closely 
supervised clinical practice in 
schools, physician’s practice area 
and hospital outpatient depart- 
ment. 


2. The Behavioural Analysis and 
Management Module: The focus 
is on normal and abnormal growth 
and development. The pro- 
gramme consists of lectures and 
frequent practice sessions. Skill 
is gained in doing developmental 
screening for cognitive, psycho- 
social, motor and language 
functioning in addition to specific 
learning disabilities theory and 
psychosocial education problems 
in school age children. 


In the Indian context some 
initiatives have been taken to increase 
the awareness of teachers, parents 
and others who deal with normal 
aspect of child’s development and 
create an environment conducive 
within the school system. (Kapur, 
1994; Dhavale, 1994; Parthasarathy, 
1994). 


Role of School Health Nurse 
Practitioner 


1. General health evaluation of the 
children like history taking, 
physical examination and 
developmental screening. 
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2. Special evaluation for physical or 
emotional learning problems. For 
example, detailed history taking 
from parents, teacher and the 
child. Physical examination of 
vision, hearing, blood and urine 
analysis. Developmental scree- 
ning for student’s cognitive, 
psychosocial, language and 
mental abilities including neuro- 
logical examination. 


3. Screening and referral of the 
severely impaired to appropriate 
professionals. 


4. Health education, depending upon 
the level of understanding of the 
student. Education on preventive 
health care, through one-to-one 
discussions with students and 
teacher consultations by initiating 
Class room preparation in self 
management of minor illness/ 
symptoms by the teacher can be 
undertaken. 


5. Assuming responsibility for total 
school health programme by 
evaluation and management of 
new children and their problems. 


6. General educational sessions for 
groups and individuals like 
parents and other care givers. 


7. Consultation services to parents 
and teachers wherever appro- 
priate. 


In addition to above the School 
Health Nurse Practitioners perfor- 
ming the following activities. 


(a) General orientation to school 
teachers on basic understanding 
of mental health and early 
manifestations of emotional 
problems and their management. 


(b) Counselling skills to teachers and 


parents. The teachers can be 
trained in basic techniques of 
counselling to handle common 
emotional and _ behavioural 
problems of children. 


(c) Student Enrichment Programme: 


To focus on promotion of mental 
health skills and development of 
learning potentials. 


Specific programmes could be 
designed to cater to the felt needs 
like personality development, self- 
esteem, interpersonal compe- 
tence, improvement of memory, 
healthy reading and learning 
habits, sex education and family 
life education. Example of one 
such programme could be training 
the students on: 


— Howto study effectively 


— Causes and remedies of 
failure in examinations 


— Preparation for examinations 
— Prevention of health problems 
— Know about self and others 


— Causes of interpersonal 
difficulties 


— Orientation to future develop- 
ment 


— Student-teacher’s expectations 
— Principles of mental health 


— Adequate utilization of appro- 
priate resources available. 
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(d) Parent-Teacher’s interactions in 


the form of Seminars, Workshops, 
organized for the parent and 
teachers on the problems faced 
by students. 


(e) Activities for promotion of mental 


health like developing proper 
values in life, appropriate use of 
leisure time, spiritual activities etc. 
Imparting training in Life Skill 
Education based on WHO (1994) 
module which consisted of: 


— Decision making; 

— Problem solving; 

— Creative thinking; 

— Critical thinking; 

— Effective communication; 

— Interpersonal relationship skill; 
— Self awareness; 

— Empathy; 

— Coping with emotion; 

— Coping with stress. 

Thus the School Health Nurse 


Practitioners can play a vital role in 
promotion of mental health and 
prevention of mental disorders in 
school going children in addition to 
providing appropriate guidance to 
parents and teachers for healthy 
growth and development of children. 
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Bipolar Affective Disorder 


Tessy Treesa Jose, 


Associate Professor, College of Nursing, MAHE, 


Manipal 


nner 


introduction 


The prevalence of bipolar affective 
disorders is 1.2% in the general 
population. Among males it is 0.009 
to 0.015% and females it is 0.007 to 
0.03%. Prophylactic treatment used 
for bipolar affective disorders is 
Lithium. In general practice it is 
noticed that many of these clients put 
on Lithium do not comply with the 
treatment regimen. Therefore the 
study was undertaken. 


Problem Statement 


Factors associated with comp- 
liance or non-compliance to lithium 
therapy among the patients with 
bipolar affective disorder. 


Objectives 


¢ To identify the reasons for 
compliance or non-compliance to 
Lithium therapy as expressed by 
patients with bipolar affective 
disorder. 


* To determine the association 
between age, gender, education, 
economic status, marital status 
and type of family of the patients 
with bipolar affective disorder and 
their compliance status to lithium 
therapy. 


* To find out the association 
between compliance status and 
selected disease variables: 
number of episodes of disease, 


duration of illness and number of 
hospitalization. 


Hypotheses 


* H1 - There will be significant 
association between compliant 
status and demographic variables: 
Gender, Age, Marital status, Type 
of family, Education, Economic 
Status. 


¢ H2 - There will be significant 
association between compliant 
status and disease variables: 
Duration of illness, Number of 
episodes of illness, Number of 
hospitalization. 


Methodology 


The research design 
Survey design 


Sampling technique 
Purposive sampling technique 


Sample size 


Compliant 

group — 35 patients 

Non-compliant 

group — 26 patients 
Tools used 


. Demographic proforma 
° Problem checklist 


Content validity was checked by 
obtaining the opinion of experts 


Reliability was checked by using 


Test-Retest method 


Major Findings 


Association of compliance with 
Socio economic 


There is significant association 
between gender and compliance 
status and, as well as marital 
status and compliance status. 


Males were found to be more 
compliant than the female patients 
and married patients were more 
compliant than the unmarried 
patients 


Association of compliance with 
disease variables 


There is no significant association 
between the compliance status 
and disease variables: duration of 
illness, number of episodes and 
number of hospitalizations. 


The identified reasons for 
compliance or non-compliance 
are the following. 


—- 100% acceptance from the 
compliant patients, whereas 
53.85% of non-compliant do 
not accept the need for 
treatment. The computed chi 
square value is significant, 
x’ (1) = 24.46, p < 0.01. 


— The majority of non-compliant 
patients (69.23%) expressed 
that they had attack of this 
illness after starting lithium as 
compared to the compliant 
patients (28.57%). 


Findings 


More percentage (100%) of non- 
compliant patients expressed that 
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they did not develop relapse when 
they were on regular treatment for 
sometime, as compared to the 
compliant patients, where the 
response was 80%. 


Majority of the non-compliant 
patients (61.54%) were not aware 
that the lithium tablet stabilizes the 
mood. Hence lack of knowledge 
about the action of lithium may 
affect compliance status. 


88.4% of non-compliant patients 
stopped lithium because they felt 
well. And also 28.5% of compliant 
patients had stopped lithium for 
sometime after starting the 
treatment. Hence it seems the 
feeling of wellness after being on 
lithium (but not continuing the 
drug) could also be a reason for 
non-compliance. The association 
was found to be significant x’ (1) = 
19.20, p < 0.01. 


Among the compliant patients 
80% of them did not forget to take 
medicine, whereas 50% of non- 
compliant patients forget. 


Approximately 42% of non- 
compliant patients felt taking 
lithium as a “stigma”, while only 
8.57% of compliant patients felt the 
same. 


The data also showed that having 
someone to give medicine on time 
may have influence in compliant 
behaviour. 


One fourth of the non-compliant 
patients expressed that they have 
problem in swallowing tablets and 
they do not like taking medicine in 
the form of tablets. 


More percentage of compliant 
patients did not know they had to 


take lithium tablet regularly, in 
comparison to the compliant 
patients where the percentage of 
response was zero. x’(1) = 8.16, 
p < 0.0042. 


Majority (76.92%) of non-compliant 
and 48.57% of compliant patients 
did not know that if they stop lithium 
they would get the illness again. 
Lack of this vital information may 
have affected them being irregular 
in taking lithium. 


The data show that majority of non- 
compliant patients (84.62%) did 
not know that they had to take the 
tablet even if they were free of 
symptoms. 
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Among the compliant group 85.7% 
accepted that they are mentally ill, 
but 61.54% of non-compliant 
patients did not accept that they 
are mentally ill. 


Conclusion 


Nurses can take active role in 
providing psycho-education in 
psychiatric out patient department 
and psychiatric ward. 


They can also teach them about 
their illness, side effects of the 
medication, how to manage the 
side effects, importance of follow 
up visits after discharge. 
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A Study on Attitude of High School Students Towards 
Mental Disorders 


Dr. Nagarajaiah, H.P. Chinnayya, Sujatha, Syamala, 


Department of Nursing, NIMHANS, 
Bangalore. 


Introduction 


¢ Study of attitudes towards mental 
disorders has received increasing 
attention of mental health profes- 
sionals. 


e A number of studies have exa- 
mined the attitudes of the public, 
the patients and their relatives and 
the health professionals towards 
mental illness and their manage- 
ment (Rafkin 1972, 1974; Segal 
1978; Prabhu et al 1984; Chandra 
shekar and Chinnayya 1986; 
Nagarajaiah et al 1994). 


¢ School students are exposed to 
significant stresses and 
experience many kinds of environ- 
mental disorders. 


e Recent study on _ overall 
prevalence of Mental Morbidity 
among school children (9-11 
years) reported a prevalence of 
20.34%, conduct disorder being 
highest with the prevalence rate of 
10.56% (Dash et al 2000). 


¢ Malhotra et al (2001) reported 
7.44% prevalence rate of psy- 
chiatric disorders in children. 


Hence it is important to understand 
the attitude of school going students 
towards mental disorders. 
Methodology 


Research design 
Exploratory research design 


Population 


School children between the age 
group 13-16 years 


Sample size 


50 high school students aged 13- 
16 years 


Sampling technique 
Purposive sampling technique 


Analysis plan 
Descriptive analysis 


Finding of the Study 


The finding of the study are 
presented in the form of Tables. 


Table 49.1: Sex Distribution 


SI.No. Sex N % 

1 M 29 58 

2 F 21 42 
Total 50 100 


Table 49.2: Age Distribution 


SI.No. Age N % 
1 13-14 30 60 
2 15-16 20 40 
Total 50 100 
Majority 50% are 14 years of age 
Range 13-16 years 
Mean age 14 years 
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Table 49.3: Attitude towards Table 49.4: Attitude towards Mental 


Psychosis Retardation 
Si. Statements Negative SI. Statements Negative 
No. attitude No. attitude 
n % n % 
1 Mental illness is 1 Mental retardation 
hereditary. Children of is a type of physical 
the mentally ill also mental illness 45 90 
suffer from. mental 2 ‘Increased risk of 
illness 5 BD ‘yy ; 
giving birth to a mentally 
2 Anybody under severe retarded child after 
stress can become 
the age of 35 2 
mentally ill 02 04 . : pre SS 
3 Illness like viral 


3 Black magic or evil 


gn fever, syphilis, diabetes 
spirits are the causes 


in the pregnant mother 


of mental illness 12, 20 can cause mental 
4 By coming in contact retardation in the child 08 16 

with or living with 4 Difficult labour can 

mentally ill, one lead to mental 

becomes mentally ill 14 28 retardation in the child 48 96 
5 Mentally ill persons 5 Lack of proper 

deliberately talk and nourishment to the 

behave abnormally 14 28 child can cause 
6 Mental patients are mental retardation 15... 30 

always dangerous. We 6 Poor development of 

should keep ourselves the brain results in 

away from them 3468 mental retardation 15 30 
7 Mental patients do suffer 7 Mentally retarded child, 

when they are teased 03 06 as he/she becomes 
8 Marriage can cure older alright on 

mental illness tt. .22 his/her own 23. 46 
9 Mental illness can be 8 Whatever you do, 

cured in temples mentally retarded 

and pilgrimage centres ne 2 child will not improve 14 32 
10 Itis safe to keep mentally 9 It is better to admit 

ill persons inside the the mentally retarded 

mental hospital - = child into a hospital or 


11. Mental illness can be an institution 33 66 


cured 02 04 


12 Mentally ill person can 
be managed in PHC 
and other local hospitals 23 66 


13 A treated mental 
patient can work with 
responsibility (He is 
reliable) 42 84 
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Table 49.5: Attitude towards Epilepsy 


Sl. 
No. 


11 


i 


Statements 


Fits are contagious. 
By touching the saliva 
of the patient one 

can contact the illness 
Fits are hereditary 
High fever can cause 
fits 

Brain damages as a 
result of head injury 
and other factors can 
Cause fits 

Fits (Epilepsy) are 

not generally curable 
Epileptic patient should 
observe strict diet 
restrictions 


Branding (burning the 


skin with hot iron/bangle 


piece) helps in the 
control of fits 

If a patient who is on 
treatment gets a fit, 
means the drug is 
useless 


If a patient is on 
treatment gets a fit, 
it means either he is 
irregular in taking 
medicine or dose is 
insufficient 


If an epileptic 
patients gets fever 
cough etc., he should 
stop taking anti- 
epileptic medicines 
during that period 
The epileptic child 
should not go to 
school and should 
not play 


Negative 
attitude 
n % 
26... 56 
19.. 38 
24 48 
25 ~| 50 
25'>).50 
er 21.64: 
23 +46 
12 24 
22 44 


29 


58 
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Implication for Psychiatric Nursing 


1. 


2. 


To understand the attitudes of 
school going children. 


Nurses can play vital role in 
helping the children in developing 
the attitudes towards mental 
disorders and mental health. 


Conduct mental health education 
to children and parents. 


Conduct of training programme to 
student, teachers and parents. 


Identifying psychiatric and 
emotional disorders in children. 


Counselling services to student, 
teachers and parents. 


Develop curriculum programme 
for nurse practitioners in school 
set up and implement nurse 
practitioners’ role in schools. 
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Approach to Sexually Abused Children 


Dr. Ramachandra, 
NIMHANS, Bangalore 


introduction 


Defined as the use of child as an 
object of gratification for adult sexual 
needs or desires. 


Sexual assault is generally defined 
as forced perpetration of an act of 
sexual contact with another person 
without consent. 


Abuse Evaluation 


Evaluation of a child for sexual 
abuse is a complex process because 
children are voiceless and have 
difficulty in expressing themselves 
through language. Secondly they are 
unable to take themselves for therapy 
as they depend on their parents for 
their needful. Another reason why 
assessment is a complex process is 
because there is a need for a 
framework before psychological 
evaluation. 


Theoretical Model 


Trauma-genic factor model 

This model list the experiences 
that traumatise the child as follows. 
¢ Betrayal 
¢ Stigmatization 
¢ Traumatic sexualization 
¢ Powerlessness 


Information processing model 

The information process discuss- 
ing the phases experienced by the 
child as follows : 


¢ Pre-trauma phase 
* Traumatic encapsulated phase 
¢ Disclosure phase 


¢ Post-trauma phase - PTSD (Post 
traumatic stress disorder) 


Coping Model 
The coping model are of two types. 
They are: 
¢ Integrated treatment model 
¢ Internalization model 


Childs 


e Abuse experience 
e Internalization 
e Behaviour 


Assessment of Overall Psycho- 
logical Functioning 


Initial Purpose 


e Extra-care 

¢ Suicidal 

¢ Dangerous acting out behaviour 
¢ Substance use 


Second Purpose 


¢ Psychological distress semi 
structured interview 


¢ TRF (teacher report form) 


Assessment of Abuse Specific 

Symptoms 

* CITES (children impact of 
traumatic event scales) 


* TSC-C (trauma symptom checklist 
for children) 


¢ CSBI (child sexual behaviour 
inventory) 


Sequelae of Sexual Assault 


e Teen pregnancy 

¢ Substance abuse 

¢ HIV/AIDS related risk 
¢ Prostitution 

¢ Sexual dysfunction 

¢ Multiple sex partners 


¢ Problems with IPR and sexual 
relations 


¢ Poor self-esteem 

¢ Depression 

¢ Somatization 

¢ Eating disorders 

¢ Obesity 

* Insomnia 

¢ Night-mares 

* Suicide attempts 

¢ Psychiatric admissions 
* Gynaecological infections 
* Chronic headache 


American College of OBG - 1998 


Nurse’s Role 


¢ Establish safe environment 

e IPR 

* Listening 

¢ Ventilation & reassurance 

* Reconstruction 

* Involve parents & teachers 

* Restoring community relation 
¢ Plan ADL 

¢ Discover new strength 


Treatment Work Book Prepared by 
Cheryl Karp and Butler 


* Establishment therapeutic rapport 
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¢ Exploration of trauma 
¢ Repairing the sense of self 
¢ Becoming future oriented 


Providing Findings to Parents 


¢ Salient factors that lead to 
conclusion/treatment recommen- 
dations 


¢ No numbers but describe the 
findings 

¢ Encourage collaborative effort 

¢ Generally discuss without child 


Providing Findings to Child 


¢ If child old enough, describe 
simple/concretely 


¢ No overwhelming/frightening 
information 


Overview of Therapeutic Model 
Children treatment 

Coping skills training 

¢ emotional expression skills 
* cognitive coping training 

¢ relaxation 

Education 


¢ child sexual abuse 
* healthy sexuality 
* personal safety skills 


Done in structured framework in 
phased manner 


Parents Treatment 

* Coping skills training 

¢ Behaviour management 
Joint Sessions 


* Coping skills exercises 
* Education on sexuality 
* Personal safety skills 
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Self Concept Development in Children 


Introduction 


Nursing is a caring profession 
which begins with the primary level of 
prevention, i.e. preventive and 
promotive care followed by secondary 
prevention, i.e. early identification and 
care and finally tertiary prevention, i.e. 
rehabilitation. At the primary level, one 
of the roles of the psychiatric nurse is 
promotion of mental health and this 
promotion when begun as early as 
possible could promote a healthy 
mind in a healthy body. One small 
component of this promotive care is 
the promotion of the self-concept 
among children who are the future 
citizens of our country. The promotion 
of a positive self concept among 
nursing students is also important for 
those working with them. Thus this 
topic would guide those of us who are 
involved in the all round development 
of our students. 


Self-concept 


According to Burns (1986), self- 
concept is a set of attitudes a person 
holds towards himself. It influences 
all aspects of behaviour because the 
way we feel about and evaluate 
aspects of ourselves influence how 
we function in any situation. 


According to Perkey (1988), self- 
concept is defined as the totality of a 
complex, organized and dynamic 
system of learned beliefs, attitudes 
and opinions that each person holds 
to be true about his or her personal 
existence. 


Dorothy Deena Theodore, 
St. John’s College of Nursing 


Composition of a self-concept 


There are several different compo- 
nents of self-concept. They are : 


e Physical - this relates to what is 
concrete. E.g. what we look like, 
our sex, height, weight, and the 
clothes we wear, the homes we 
live in, etc. 


e Academic - this relates to how well 
we do in school or how well we 
learn. These are of two levels: 


— The general academic self 
concept and 


— The specific content related 
self-concept 


¢ Social - this describes how we 
relate to other people and 


e Transpersonal - this describes 
how we relate to the world beyond 
ourselves or to the existential 
unknowns. 


According to Burns, the self- 
concept consists of the self-image 
and the self-esteem. Self-image is the 
summation of the practically limitless 
ways in which each person perceives 
himself. E.g. Shy student, intelligent, 
antheist. Self-esteem is the evaluation 
or judgement placed on each element 
of the self-image. 


Development of one’s self concept 


Self-concept develops out of the 
mass of |, Me, and Mine experiences 
that bombard the individual. Initially an 
infant cannot differentiate between 


self and not self. Therefore, in the first 
year his sense of self is an over exten- 
sion encompassing even caretakers. 
Therefore, separation from the 
caretaker is perceived as losing a part 
of his own physical body. Self- 
awareness is aided when the infant 
uses and acts on his environment by 
exploration from which he makes 
sense of the world. Initially this 
happens by accident and later by 
design or purpose. Therefore, he 
discovers self through motor activity 
and his sense organs. By two years 
the child’s language development is 
accelerated and the child starts using 
words such as me, mine, you and |, 
which is the primitive concept of self. 
Slowly the self concept develops over 
a period of time and never really ends 
but continues to death as the 
individual discovers his potentials in 
the process of becoming. 


Characteristics of a child with good 
self-concept 


A child with a positive self-concept 
has the following characteristics: 


* He believes strongly in certain 
principles and values. 


* Is capable of acting in his or her 
own best judgment. 

* Has fewer health problems. 

* Genuinely enjoys himself and 
participates in a wide variety of 
activities. 

* Feels equal to others as a person. 

* Resists efforts of peers to domi- 
nate or sway them. 

* Feels confident in ability to deal 
with challenging — situations 
despite failures and setbacks. 
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¢ Is sensitive to the needs of others 
and cares about others. 


¢ Is more flexible and adaptable in 
changing situations. 

¢ Happy, energetic and enthusiastic 
and enjoys life. 


Characteristics of a child with low 
self-concept 


¢ ls overly sensitive to criticism and 
afraid to make mistakes. 


¢ Is overly critical of others and self. 

¢ Blames others 

e Feels persecuted 

¢ Has a fear of competition and 
reluctant to try new things 

¢ Over responsive to praise 

¢ Shy, timid and withdrawn 

e Is uncertain of own opinions and 
values 

¢ May be jealous or possessive 


¢ Has difficulty entering into loving 
relationships 


Methods of self-concept assess- 
ment 


Self concept is inherently 
phenomenological and refers to the 
person’s own view of himself. 
Therefore, it is almost always 
assessed through self-report. Four 
commonly used self-report methods 
are : 


Rating scales 


Composed of a set of statements 
to which the respondents expresses 
a degree of agreement or disagree- 
ment. The commonly used are the five 
points or the seven point Likert scale. 


Check list 


This involves having respondents 
check out of the adjectives that they 
believe apply to themselves. 


Q-sorts 


This technique involves having the 
person sort cards that contains self- 
descriptors. E.g. | am strong, in to a 
predefined number of piles ranging 
from most like me to least like me. 


Free response 


These are typically complete 
partial statement. E.g. | feel best 
when ...... 


Factors affecting self concept 


The factors affecting self-concept 
are 
¢ Body image 
¢ Feeback from significant others 
¢ Birth order 
* Academic success 


¢ Personal experiences’ and 
memories 
¢ Culture 


¢ Expectations 

e Involvement in creative, artistic 
activities 

¢ Family identity 

¢ Participation § in 
environment 


Strategies for building a positive 
self concept in children 


community 


According to Burns (1988) - 


¢ Opportunity for success 


¢ Genuine interest unconditional 
acceptance 
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* Nonemphasis on failures and 
emphasis on positive factors 

* Less criticism 
encouragement 


and more 


¢ Necessary criticism should be 
specific to the context rather than 
criticism of the whole person. 


¢ Reject bad behaviour and not the 
child. 

¢ Prevent fear of trying because of 
fear of failure. 

¢ Be pleased with a worthwhile 
attempt and give credit for trying. 

¢ Give realistic praise. 

¢ Make the child feel 
responsible being. 


like a 


¢ Teach children to set themselves 
realistic goals for themselves. 


e Teach children to evaluate 
themselves realistically. 


According to Brown University 
(1991) one of the best ways to foster 
children’s self concept is to get them 
to feel a sense of ownership and 
responsibility for their experiences by 
giving them the freedom to: 
¢ Make mistakes 


¢ Finding ways for them to contribute 
to their learning experience and 


e Make choices 
According to Brown University 
(1991) the building blocks to self- 
esteem are : 
e Trust 
¢ Self and 
¢ Belonging 
¢ Purpose and 
e Success 


Summary 


As mentioned earlier the way a 
child feels about and evaluates 
aspects of himself influences how he 
will function in any situation. 
Therefore, it is important to promote a 
positive self-concept among all and 
especially children in order to promote 
a more mature and healthy comm- 
unity. Therefore the nurses’ role in 
promoting this self-concept begins 
with herself and proceeds with her 
clients. Her role in promoting self- 
concept among children includes 
providing a healthy environment in the 
hospital and health education to all 
parents she comes across regarding 
self-concept. 
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Resolutions 


Resolutions submitted by the members for consideration at general body 
meeting during the ISPN International Conference-2005 


oe 
request 
Syllabus 
Members have requested for adhering to INC 
guidelines in respect of psychiatric nursing curriculum 
for GNM, B.Sc., PC B.Sc. and MSc. nursing, discrepancy 
observed among different institutions and universities 


Practical Examination 
It is observed that while conducting practical 
examinations (psychiatric nursing) the examiners from 
other nursing specialty are involved. Hence it is 
requested to urge INC to issue guidelines for eligibility 
of psychiatric nursing practical examiner. 


Education 


The members are requested NIMHANS to start short 
term program in counseling for nursing professional 
as it is the premier national institute in mental health 


Creating a post of inservice nurse educator at every 
psychiatric hospital for upgrading the knowledge of 
practicing nurses 


NIMHANS should enhance the annual intake the MSc 
psychiatric nursing seats from 6-12 to meet the national 
demand 


To make provision for part time Ph.D. program in 
psychiatric nursing at NIMHANS for external candidates 


Due to the lack of clinical psychiatric exposure at other 
small institutions NIMHANS to permit clinical 
experience for all level of nursing program 


Journal / Periodical 


ISPN should bring out its own journal / periodicals for 
promoting better communication in psychiatric nursing 


Election 


Election for the post of office bearers to be conducted 
every three years 
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